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CARDOPHYLIN 


(Regd. Trade Mark, Great Britain, No. 613926) 
THEOPHYLLINE - ETHYLENEDIAMINE 


_ dn Tablets, Ampoules and Supp ies 


P 


For the treatment of disturbances of circulation 


CONGESTIVE HEART FAILURE AND CEDEMA; DIS- 
TURBANCES OF MYOCARDIAL FUNCTION; CARDIAC 


CARDOPHYLIN represents a considerable advance in the 
elaboration of the xanthine derivatives and widens their 


Literature and samples on request 
Manufactured by WHIFFEN & SONS, LTD., CARNWATH RD., LONDON, S.W.6 


* and respiration . 


AND BRONCHIAL ASTHMA 


field of activity 


()XFORD MEDICAL PUBLICATIONS 
Ske Page. 2 
Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achievement. 

Pp. 72. 37 Coloured Plates. 

you on this interesting, instructive, and 
artistic production. I consider it to be a very great addition 
to my library.”-—M.B., Ch.B., F.R. 8. 

J. E. Hanger & Co., Ltd., House, 
Roehampton, 


Third Edition. 78. 6d. net + 4d. postage. 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9Graphs. 22 Tables. 
notable success.”’—-B.M.J. 
The Lancet Limite? 7, Adam-street, Adelphi, London, W.C.2. 


ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 
Demy &vo. 361 + vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 6d. postage 
The Lancet Limited. 7, Adam-street, Adelphi, London, W.C.2. 


PHYSIOLOGY AND PATHOLOGY OF 
HE HEART AND _ BLOOD - VESSELS 
By PLESCH, M.D 

Formerly Professor of "int 1 Medicine in the Univ. of Berlin 
“A well of information and provocative reading is manifest 
in this book . . . ought to be studied by es o interested in 

the circulation and its disorders.’’/—THe LAN 
“This is an authoritative thought- stimulating book by 
one who has devoted much time and thought to the subject.”"— 
BRITISH MEDICAL JOURNAL 15s. net. 

Oxford University Press 


SECOND EDITION IN PREPARATION. 
ISEASES THE ‘THYROID GLAND. 


CE TO cosis. 
By OECIL STOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Crown 4to. Fully Illustrated. £3 3s. net. 

“Mr. Joll has presented his fellow practitioners and students 
with a monumental volume. They need not trouble to search 
the literature published up to the time this volume went to 
press, for they Trill find everything relevant within its covers.” 

—BRITISH JOURNAL OF SURGERY. 


William Heinemann 99, Great. Russell- 
QGAUNDE 


Just Published 


RACTICAL ANESTHETICS 
By J. ROSS MACKENZIE, M.D., D.A., (R.C.P. & 8. Eng.). 


Pp. viii + 136 63 Illustrations 10s, 6d. 


Should prove a most aout guide to both student and 
general practitioner. 


Bailliére , Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H.S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
‘Physician, Royal Berkshire Hospital ; 

and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 

Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


Crown 8vo 520 pages 


Essentials of SYPHILOLOGY 


By RUDOLPH H. KAMPMEIER, A.B., M.D. 
With Chapters by 
ALVIN E. KELLER, M.D., and J. CYRIL PETERSON, M.D. 


87 illustrations 


Covering all phases of syphilis, including public health aspects—a clinical book—diagnosis, tests—treat- 
ment: secondary and primary treatment—treats syphilis as a systemic disease. 


BLACKWELL 


25s. net, postage 7d. extra 
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PHENIODOL MEAL B.D.HL. 


A Cholecystographic Agent for Oral Use 


Pheniodol is an organic iodine compound for use 
in cholecystography. Pheniodol, when given 
orally, is concentrated in the gall bladder as 
effectively as is iodophthalein (T.I.P.) when 
given intravenously. Pure Pheniodol B.D.H. is 
available if required, but the most convenient 
preparation for use is Pheniodol Meal B.D.H. a 
specially-prepared powder which mixes readily 
with water to form a smooth suspension which 
is easily taken by the patient. 


The incidence of nausea, vomiting and diarrhoea 
is markedly less following the administration 
of Pheniodol Meal B.D.H. than after the 
administration of iodophthalein; thus there is 
little interference with the efficacy of the test 
by reason of non-absorption. Since it is 
efficient and convenient for the radiologist and 
acceptable to the patient, the use of Pheniodol 
Meal B.D.H., therefore, is a distinct advance in 
radiological technique. 


Details of dosage and other relevant information will gladly be supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 


Telephone : Clerkenwell 3000 


Telegrams : Tetradome Telex London 
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| | 
_ 
oe 


JuLy 15, 1944 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6307 


LONDON : 


SATURDAY, JULY 15, 1944 


CCXLVII 


ORIGINAL ARTICLES 


CONTENTS 
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| MEDICAL PROTECTION SOCIETY, Ltd. 
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Articles of Association) against damages and costs in cases 
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OXFORD MEDICAL PUBLICATIONS 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 
By J. A. GUNN, M.D., D.Sc., F.R.C.P. 
7th Ed. Pp. 276 _7s. 6d. net 
PHYSIOLOGY OF THE NERVOUS SYSTEM 
By J. F. FULTON, M.D., D.Ph., D.Sc. 


2nd Ed. Pp. 624 112 Illustrations 38s. net 
NARCO-ANALYSIS 
By J. STEPHEN HORSLEY, M.R.C.P. 
Pp. 142 8s. 6d. net 


TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, F.R.C.S. 
Pp. 277 217 Illustrations 30s. net 
THE PRINCIPLES AND PRACTICE OF CARDIOLOGY 
By CRIGHTON BRAMWELL, M_D., F.R.C.P., and JOHN T. KING, M.D., F.A.C.P. 
Pp. 520 230 Illustrations 35s. net 
HEART DISEASE AND PREGNANCY 
By CRIGHTON BRAMWELL, M_D., F.R.C.P., and E. A. LONGSON, M.B., Ch.B. 
Pp. 206 57 Illustrations 10s, 6d. net 
THE HEART-SOUNDS IN NORMAL AND PATHOLOGICAL CONDITIONS 
By OSCAR ORIAS, M.D., and E. BRAUN-MENENDEZ, M.D. 
Pp. 278 127 Illustrations 15s. net 
COMMON HAPPENINGS IN CHILDHOOD 
By the late Sir FREDERIC STILL 
Pp. 188 5s. net 


Oxford University Press 


In the Press Ready Shortly FOREIGN BOOKS 


SURGERY SPECIAL DEPARTMENT 


ORDERS OR INQUIRIES PROMPTLY ATTENDED TO 


By 
H. K. LEWIS & Co. Ltd 
CHARLES AUBREY PANNETT 
BSc., MD., F.R.CS. 136 GOWER STREET 
Profesor 4 Surgery, Satie of London; Director of the Surgical LONDON, W.C.1 
ary's Hospital, London; sometime member of the Court 3 
R.C.S. CS, ond to, Universities of TELEPHONE : EUSTON 4282 (5 LINES) 
740 + xii Extensively illustrated 
throughout text “ ACADEMIC” SURGICAL STOCKINGS 
The book gives a short account of general surgery. 
Due to the careful selection of proved methods it prevention of 


is unencumbered by obsolete recommendations ; nor A i cos Vv t i 


is it burdened by discussions of controversial points 


in pathology or details of operative technique and their allied and associated disorders. 
unnecessary for the undergraduate student. Yet The needs of war place extra strain on all those engaged in 
industry, civil defence, etc., where sending and walking for 
always the indications are clearly stated. Whilst . unusuaily long hours is unavoidable. y their, constant 
i imari i ” support ‘ Academic”’ Stocki delay the onset of fatigue and 
ily for the undergraduate, the informa the ever-present of varicose veins and other 
tion given is full enough to form a basis of disorders. They are helpful during and after injection treat- 
knowledge for students of advanced surgery. ment and should be used by expectant mothers as a preventive. 

For particulars write to makers : 
HODDER & STOUGHTON LTD. “ACADEMIC”? DEPOT 
20, Warwick Square, London, E.C.4 158-162, Oxford Street, London, W.! 
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Shaar & Kreuz’ Manual on Treatment of 
Fractures by External Skeletal Fixation— 
By C. M. Suaar, Captain, Medical Corps, U.S. Navy ; 
and FRANK P. KREUvzZ, Jr., Lt.-Comdr., Medical Corps, 
U.S. Navy. 300 pages, 6” 9”, with 479 illustrations 
on 148 figures. 18s. 


Rehfuss on Indigestion— By Martin E. Reuruss, 
M.D., Professor of Clinical Medicine, Jefferson Medical 
College, Philadelphia. 556 pages, 6”°« 9”. 42s. 


Stieglitz’ Geriatric Medicine—By 54 Contri- 
butors. Edited by Epwarp J. ST1EGLITz, M.S., M.D., 
F.A.C.P., Consultant in Gerontology, National Insti- 
tute of Health. 887 pages, 6” = §$}”, illustrated. 60s. 


Cutting’s Manual of Clinical Therapeutics 
—By WIinpsor C. CuttineG, M.D., Associate Professor 
of Therapeutics, Stanford University. 609 pages, 
2ds. 
Ranson’s Anatomy of the Nervous System— 
By. STEPHEN W. Ranson, M.D., Ph.D.,. formerly 
Professor of Neurology and Director of the Neuro- 
logical Institute, Northwestern University. 520 pages, 
64” »« 92”, with 408 illustrations. 40s. Seventh 
Edition. 


Cutler on the Hand— By Conpict W. Curter, 
Jr., M.D., Associate Surgeon, Roosevelt Hospital, 
New York. 572 pages, 6” 9”, with 385 illustrations 
on 274 figures. 37s. 6d. 


Wharton’s Gynecology (including Female Uro- 
logy)—By LawRENCE R. WuHartTon, M.D., Associate 
in Gynecology, The Johns Hopkins Medical School. 
1006 pages, 6}” » 94”, with 546 illustrations on 444 
figures. 60s. 


Boyd’s Surgical Pathology—By Wittiam Boyp, 
M.D., Professor of Pathology, University of Toronto, 
Canada. 843 pages, 64” x 9}”, with 502 illustrations 
and 16 colour plates. 50s. Fifth Edition. 


Todd & Sanford’s Laboratory Diagnosis—By 
James CAMPBELL Topp, M.D., and ARTHUR HAWLEY 
SANFORD, M.D., Professor of Clinical Pathology, 
University of Minnesota (the Mayo Foundation). 
911 pages, 6” « 9”, with 544 illustrations on 380 
figures, 32 in colours. 36s. Tenth Edition. 


Dry’s Manual of Cardiology- By Tuomas J. 
Dry, M.B., Assistant Professor of Medicine, University 
of Minnesota (the Mayo Foundation). 310 pages, 
5}” X 7}’, illustrated. 18s. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 


HAMISH HAMILTON LTD. 


Four New Books: Ready in August 
BIOMICROSCOPY OF THE EYE 


By M. L. B INER, M.D., F.A.C.S. 
Pp, 720 512 Illustrations, — 40 pages of Eight-colour Plates 


ne 
The first comprehensive textbook in English on the slit-lamp examina- 
tion of the living eye. Superbly illustrated. 


DEEP MASSAGE AND MANIPULATION 
ILLUSTRATED 


By JAMES CYRIAX, M.D. 


Pp. 280 98 Plates 15s. net 
Photographs taken in the consulting-room demonstrate the application 
of manual techniques to the exact site of the lesion, whether due to 
injury or rheumatism. Each photograph is accompanied by a fully 
descriptive text. 


And the following works published by our 
associated American house, Paul B. Hoeber, Inc.: 


PSYCHOSOMATIC DIAGNOSIS 
By FLANDERS DUNBAR, M.D. 
Pp. xix+742 37s. 6d. net 
An authoritative work on diagnosis and treatment, based on an 
evaluation of the psychological as well as the organic mechanisms of 
disease. Deals in particular with cardiovascular, gastro-intestinal and 
rheumatic diseases, diabetes, allergies, and accident-proneness. 


HUMAN CONSTITUTION IN CLINICAL 
MEDICINE 


By GEORGE DRAPER, M.D., C. W. DUPERTUIS, Pb.D., 
and J. L. CAUGHEY, M.D. 
Pp. 279 29 Illustrations 21s. net 
A stimulating new work from the famous New York Constitution Clinic. 


PRINCIPLES AND PRACTICE OF WAR 
SURGERY 


By J. TRUETA, M.D., Hon. D.Sc. Oxon. 
2nd Revised Edition Pp. 400 136 Illustrations 
(In conjunction with Wm. Heinemann Ltd.) 
“It is perh the most important monograph the war has so far 
produced.,”’ British Medical Journal. 
“ona 8 book that every surgeon undertaking war surgery ought to 
read. . . .""—-Post-Graduate Medical Journal. 


SEXUAL DISORDERS IN THE MALE 
By KENNETH WALKER, F.R.C.S., and 
ERIC B. STRAUSS, D.M., F.R.C.P. 
2nd Revised Edition Pp. xiv+ 248 9 Illustrations 10s. 6d. net 


“.. . of great practical value .. . contains much information which it 
should be in the power of every “medical man to give. 
—The Practitioner. 


SELECTED WRITINGS OF SIR CHARLES 
SHERRINGTON 


Edited by D. DENNY-BROWN, D.M., F.R.C.P. 
Pp. xiv+ 532 85 Illustrations 25s. net 
“*It would be an impertinence to praise the contents of the book, 
representing as they do the foundations and most of the superstructure 
of modern neurology. Every student of biology, whatever his age and 
standing, would profit by a careful reading or re-reading of this-text.”’ 
—British Chemical and Physiological Abstracts, 


NON-PULMONARY TUBERCULOSIS 


By MICHAEL C. WILKINSON, .D., B.S. 
Pp. xvi+ 176 12 Illustrations 12s. 6d. net 
“ Admirably written, the facts are marshalled clearly and concisely, 
the tables are informative, and it can be recommended SS. 
—Tubercle. 


42s. net 


HAMISH HAMILTON MEDICAL BOOKS 
90, Great Russell Street, LONDON, W.C.! 
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The word OXOID"* 
end wsed im canmectoon wrth thes therapeutic: 

ORGANO-THERAPEUTICAL PRODUCTS 


0x0 LABORATORY PREPARATIONS 


ror GULTURE MEDIA 


Specially manufactured under scientific 
control for use in the culture of all 
species of bacteria. 

**OXOID” Brand The bacterial growth-promoting co- 


d 
Supplied as a granular powder ; readily 
PEPTONE soluble. 


Packed in sizes to meet all require- 
ments. 


1 oz. Bottles, 3/6. 
Prices for bulk sizes, on request. 


The standardised Extract for the bio- 
logical laboratory. 


Prepared under strict bacteriological 
LAB-LEMCO and chemical control. 
Each batch issued can be guaranteed 
to yield identical analytical figures. 
In 2 oz. jars, 1/6. 


OXO LIMITED, Thames House London, E.C.4 


A useful 


medicine... 


~inan agreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 
of the General Practitioner and 
Pediatrician. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


QUICK DELIVERY 


MADE THROUGHOUT 
(INCLUDING TUBDC) 


PHILIPS & METALIX 


This fine 90/30 Mobile X-Ray Unit, ideal 
for ward use and for emergency purposes, is 
widely recognised as the foremost equip- 
ment of its class. Modern in design and 
conception and manufactured in large 
series, it incorporates numerous outstanding 
technical advantages which are described 
in full in publication XM1, available on 
request. In radiographic performance the 
MOBILE ‘D’ is superb and, above all, it is 
thoroughly reliable. Authorised purchasers 
will find this equipment to be a highly satis- 
factory investment and enquiries are invited. 


PHILIPS LAMPS LTD., CENTURY HOUSE, SHAFTESBURY AVENUE, W.C.2 (1a) 
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“KODAK’ FLUOROGRAPHIC FILM VIEWER 
.... now available 


The ‘ Kodak’ Fluorographic Film Viewer is an 
extremely convenient table-type magnifying viewer for 
the direct examination of miniature radiographs on 
35 mm. ‘ Flurodak’ film. The image, illuminated by 
means of an enclosed lamp-house, is seen at an enlarge- 
ment of about three times. The design of the viewer 
obviates the need for storing the film strips on spools : 
they can be kept and manipulated simply as a tight coil. 


The price of the viewer is £7. 10.0 complete. It is 
supplied with a green ‘ Wratten’ No. 66 gelatine filter 
which will be found to give added comfort when a 
large number of radiographs have to be examined. 


Viewing Dental Radiographs. 

The ‘Kodak’ Fluorographic Film Viewer will be found 
to be a most convenient means of viewing dental radiographs. 
The magnified illuminated image greatly aids examination and 
identification of dental irregularities. 


‘FLURODAK’ FIL M—specially created for miniature radiography, 


KODAK LIMITED (X-RAY SALES) KINGSWAY, LONDON, W.C.2 


Paralysis agitans is the result of progressive, irre- 
parable changes in the striate body and subjacent 
structures of the brain. The disease is regarded at 
present as incurable, but prompt and dramatic 
symptomatic relief may often be obtained following 
the administration of ‘ Rabellon’ Tablets. 
Hutchings' has observed that “‘ Rabellon’ Tablets 
obviate many of the unpleasant and often distressing effects of 
the drugs previously used and . . . is the most satisfactory drug 
so far found for the treatment of chronic encephalitis.” 
*Rabellon’ Tablets are designed specifically for the sympto- 
matic treatment of Parkinson’s disease and are accurately 
standardized to contain hyoscyamine hydrobromide, 0.4507 : 
mg., scopolamine hydrobromide, 0.0119 mg., and atropine 

sulphate, 0.0372 mg. A synergistic effect appears to potentiate 

the therapeutic activity of this combination, which is clinically 

superior to any of its components used individually. 

Many patients unable to walk as a result of paralysis agitans 

have regained sufficient muscle control to walk unaided after 

seven to ten days’ treatment with ‘ Rabellon’ Tablets. 

Improvement has been noted in handwriting and speech 

defects as well as general spirits; and relief of dysphagia, 5 
sialorrhea, muscle pain, cogwheel rigidity tremor and festina- 

tion also occurs. 

*Rabellon’ Tablets are supplied in bottles of 100 and 1,000, 

The tablets are quarter-sected to permit administration of 

small initial doses. 


t Hutchings, C.W.: Psych. Quart., 15:506, July, 1941 


Saupe Lied 


HODDESDON HERTS. 
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SUCCESSFUL 
; TREATMENT OF. SCABIES 
ESPECIALLY SEVERE and RESISTANT CASES 


ALL MITES KILLED WITH ONE APPLICATION IN 24 HOURS 


8 
7 


A series of trials carried out under critical observation 
showed that Kathiolan Ointment was completely effective 
in every case treated, all mites being killed with one application 


in 24 hours. —Ref. B.M.J., 4/7/1942, p. 2 
NO Initial cleansing bath. Apply Kathiolan to NO 
ead and face). SCRUBBING 


DERMATITIS = skin surface (except 


fter 24 hours, final cleansing bath, patient 
is free from infection. 


Kathiolan Ointment is manufactured in England to Marcussen’s original formula 
Packed in tins of 200 and 1000 grams. Special Terms to Local Authorities and Hospitals 


CHAS. ZIMMERMANN & COMPANY LIMITED, LONDON, E.C.3 
Enquiries to Medical Dept. (Temporary Address), 75a, High Street, Ruislip, Middlesex Phone : Ruislip 3882 


BIOLOGICAL PREPARATIONS 


ANTIPEOL ‘Viccine OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
In a lanoline-zinc-ichthyol base. 
INDICATIONS : eras boils, burns, eczema, ulcers, hemorrhoids, | » sycosis, ds, and all inflammatory cutaneous Infections. 
ANTIPEOL Li LIQUID for infections of the ear, septic cavities and suppurating wounds. 


@PHTHALMO-ANTIPEOL 


contains, In a semi-fluid base, the sterile vaccine filtrates of eee B. PYOCYANEUS, PNEUMOCOCCI 
' INDICATIONS : Conjuactivitis, blepharitis, keratitis, dacriocystitis; and all Inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


@ nasal immunising cream, contains Antipeol L ete and the antivirus of PNEUMOCOCCI, _PNEUMO-BACILLI, ENTEROCOCCI, 
B. PFEIFFER, and and d 


M. CATARRHALIS, Ing 
INDICATIONS : Coryza, rhinitis, hay yd catarrh, influenza, rentelinon cold and other naso-pharyngeal Infections. 


ENTEROFAGOS 


Polyvaient bacteriophages specific against 144 strains of micro-organisms common to Infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESUL’ in enteritis, dysentery, diarrhewas, 8. coll infections, typhoid and paratyphoid fevers and other 
and par 


DETENSYL 


egeto-polyhormonic hypotensor, for gentile and regular reduction of arterial tension. 
INDICATIONS : High anol pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hyper i No contr 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


indi. 
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Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction : amenorrhoea, dys- 
menorrheea, hypomenorrheea, oligomenorrhcea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 


IMMEDIATE SUPPLIES FROM STOCK Bottles of 40 special-coated tablets containing ~ 
200 international units of biologically assayed 


G w CARNRICK CO and standardised ovarian follicular hormones 
combined with 1/10th grain thyroid. 
20, MOUNT PLEASANT AVENUE 
NEW JERSEY, U.S.A. 


Also available from stock: HORMOTONE Brana, 
bottles of 100 and s00 tabs. HORMOTONE Brand 
DISTRIBUTORS without POST-PITUITARY, bottles of 100 tabs. 


BROOKS & WARBURTON LTD TRYPSOGEN Brand, bottles of 100 amd $00 tabs. , 


TRYPSOGEN Brand (special coated), bottles of 100 
232, VAUXHALL BRIDGE ROAD, S.W.! and 500 tabs. COLOPO Brand, bottles of 40 tabs. 


(DUNCAN) 
A COMBINED POLLEN VACCINE 


INDICATED IN 
@ SEASONAL HAY FEVER 
@ CORYZAL ASTHMA 


Advances in the field of Allergy have showr 
that patients derive more benefit from treatment 

* with a combined pollen vaccine, than the more 
usually practised treatment with simple extract 
of Timothy Grass Pollen. 


Treatment is best commenced at an early date 
so as to ensure the patient reaching the maximum 
dosage before the Pollen Cloud is at its height, 
that is from May to mid-July. 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 
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“MILK OF MAGNESIA’ 
TABLETS 


PRIORITY SUPPLIES FOR THE MEDICAL PROFESSION 


To meet the difficulties being experienced by members of the 
medical profession in securing their full requirements of 
“Milk of Magnesia’ Tablets for personal onl surgery use, 
a proportion of our output is now being specifically allocated 


to the special professional package. 


This contains 500-Tablets and is available at the economical 
cost of 8/9d (including Purchase Tax) post free. Orders, 


accompanied by professional card, should be sent to : 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD 


179, ACTON VALE, LONDON, W.5 


‘ Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 


DILAUDID 


dihydromorphinone 


Improved Morphine Preparation 
Whilst the analgesic power of *‘ Dilaudid "’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and suppositories 


Gwo advances in Opiate Medication 


DICODID 


TRADE MARK dihydrocodeinone BRAND 
Powerful Antitussive 
Occupying a place midway between mor- 
phine and codeine, **Dicodid’’ exerts a 
specific and selective action on the cough 
centre. The absence of any notable consti- 
pating @ffect is responsible for the use of 
‘*Dicodi¢d as a -post-operative analgesic. 
Better tolerated than morphine, ‘‘ Dicadid "’ 
also interferes very much with 

expectoration. 


in oral tablets and ampoules 


Further information and somples on request : 
KNOLL LIMITED, 61, Welbeck Street, LONDON, W.I 
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During and Fifter pa 


maintenance and restoration of adequate 
haemoglobin levels in pregnancy, post- 

partum and lactation are of paramount 

importance. Precautionary measures to avoid 

deficiency anzmias should include reliable 

iron medication. Thus, iron reserves 
needed by mother and child can be 
satisfactorily provided by the adminis- 
tration of specially prepared iron 8 ‘ 
(easily assimilated ferrous sulphate), P L A ST U [ S 
incorporated in *PLASTULES.’ Hematinie Compound 
Jor Anaemia and Debility 


JOHN WYETH € BROTHER pista (Sole distributors for 


PATIENT . 


How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 


William R. Warnes & Co. Ltd., 
150-158, Kensington High Street, 
London, W.8. (Wartime Address) 


Haemorrhoidal Suppositories 
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For Effective Control of Pain | 


MONG the many and diverse analgesics which have been evolved by modern chemical 

Az acetylsalicylic acid retains its reputation as one of the safest and most 

effective. Its tendency to irritate the stomach in certain conditions has, how- 

ever, caused many to hesitate to employ it as widely as it deserves. Experience proves 

that ‘‘ Alasil’’ solves the problem of administering acetylsalicylic acid in an efiective 

form, being free from the risk of irritating the stomach or intestines or of causing 
general reactions. ‘ 


In ‘‘ Alasil"’ the desirable therapeutic effects of acetylsalicylic acid are maintained by com- 
bining the acid with Dibasic Calcium Phosphate and “ Alocol”’ (Colloidal Hydroxide of 
Aluminium), a powerful gastric sedative and antacid, thereby obviating any tendency to 
gastric irritation, The advantages of ‘‘ Alasil "’ over ordinary salicylate compounds and its 
freedom from the risk of irritating the stomach have been well proved in practice, ‘‘ Alasil”’ 
can be prescribed with perfect safety to patients of all ages and in larger doses than ordinary 
salicylate compounds, 


A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER LTD., Manufacturing Chemists 
KING’S LANGLEY, HERTFORDSHIRE 


lasi 


= 


supreme. 


Sodium Glycerophosphate 
Calcium Glycerophosphate - 
Strychnine Glycerophosphate - 1/64 gr. 


The Reconstructive lonic 


WITH A WORLD-WIDE REPUTATION 


in acid state: 


Sample on request 


NEURO 


MENLEY ‘& JAMES LTD. 


123, COLDHARBOUR LANE, LONDON, S.E.5 


(\ESKAY BRAND) 


R shortening and brightening the trying period of convalescence 
after illness, operation, or parturition, Neuro Phosphates stands 
Its rapidity of action and pleasant taste make it of 
exceptional value as a reconstructive tonic in general 
debility, nervous exhaustion, and impaired vitality. 
Each adult dose (two teaspoonfuls) contains 
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Combined 
por Pituitary and Chorionic 
Gonadotrophins 


‘Synapoidin’ is a balanced combination of the follicle- 
stimulating principle, extracted from the anterior lobe of the 
pituitary gland, and the luteinizing hormone obtained from 
pregnancy urine. These two gonadotrophins are highly 
purified and combined in such proportion that, when admini- 
stered in proper doses to sexually immature animals, they 
will induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring 
during normal sexual development. 


Although it has not been demonstrated that ‘ Synapoidin ” 
exerts the gonad-stimulating activity in the human subject 
in the same qualitative and quantitative manner as in 
laboratory animals, its clinical effectiveness has been found 
satisfactory by a number of. investigators. ‘Synapoidin’ 
appears to be a particularly useful agent for the stimulation 
of ovarian activity in women with functional menstrual 
disorders and sterility resulting from deficiency of pituitary 
gonadotrophins. Experimental and clinical evidence 
indicates that ‘Synapoidin’ is a more potent gonadotrophic 
preparation than has been previously available. 


In the male subject the follicle-stimulating hormone acts 
only on the germinal epithelium, increasing spermatogenic 
activity ; the luteinizing hormone acts on the interstitial 
secretory elements of the testes, inducing secretion of 
the male hormone. 


In vials of 10 c.c., each c.c. containing 15 synergy-rat units 
Full details on request 


PARKE, DAVIS & COMPANY 


BEAK STREET : LONDON. W.I 
Inc. U.S.A., Liability Ltd. 
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A potent oestrogen 
of exceptionally low toxicity 


IENOESTROL is the name approved by the General 

Medical Council for yé-bis-4-hydroxyphenyl- AP8-hexadiene, 
a synthetic oestrogen which is extremely active and possesses 
very low toxicity. 


Clinical results so far obtained have shown that in menopausal 
disorders and for inhibition of lactation, dienoestrol, when used 
in much smaller dosage than is necessary with other synthetic 
oestrogens, produced all the expected therapeutic effects, and no 
patients experienced nausea or vomiting. 

Dienoestrol is now available to members of the medical profession 
for general clinical use in all conditions in which other synthetic 
oestrogens are generally used. It is issued by the undermentioned 


manufacturers for oral administration only, at the following net 


prices : 

TABLETS of 0.1 mg. | TABLETS of 0.3 mg. 
Bottles of 25 - - - 1/4 Bottles of 25 - - - I/1I0 
Bottles of 100 - - - 2/6 Bottles of 100 - - - 3/2 


* 


BOOTS PURE DRUG Co, Ltd NOTTINGHAM 
THE BRITISH DRUG HOUSES Ltd LONDON N.1 


GLAXO LABORATORIES Ltd Greenford Middx. 


B974-201 
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Me 11 of Cr GOES INTO BATTLE 


The ‘Monoject’ brand Ampoule Syringe enables medical 
personnel, in the midst of battle, to inject the dose of Morphine 


that will prevent many hours of pain. For the 
present, the total output of ‘Monoject’ products is 


reserved for the Armed Forces. When peace returns, BURROUGHS WELLCOME & CO. 
the ‘Monoject’ Ampoule Syringe will take its place (The Wellcome Foundation Ltd.) 
LONDON 


as a valuable adjunct to civil medical practice. 
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ORAL TREATMENT OF ANAMIA 


with 


(Proteolysed Liver) 


Clinical trials have demonstrated the value of Hepamino in 
the oral treatment of pernicious and other megalocytic 
anemias even when these have proved refractory to the 


established forms of liver therapy. ve 


Developed and introduced by The Evans Biological Institute, 
Hepamino contains the enzyme digested constituents of 
whole fresh ox liver in a dried, soluble and readily 


assimilable form. ihe 


Issued in 
Bottles of 5 oz. (approx.) . . . . each 15/- 


Subject to the usual discounts 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD 
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VITAL STATISTICS OF 1943 
PERCY STOCKS, MD CAMB, DP H 
MEDICAL STATISTICIAN, GENERAL REGISTER OFFICE 


HAD it not been for the influenza epidemic at the end 
of 1943, which resulted in an unusually high death-rate 
for a December quarter, the vital statistics of England 
and Wales might have been as noteworthy as those of 
1942. In the first three quarters the average death- 
rate was estimated as 11-3 compared with 11-8 and 
11-7 in the corresponding periods of 1942 and 1938, 
but the last quarter produced a rate of 14-6 compared 
with 11-0 and 11-5 in those two years. The December 
quarter’s death-rate was 3-6 per 1000 above that of the 

- corresponding period of 1942, and to this excess influenza, 
pneumonia and bronchitis contributed about 2-1. As 
will be seen, however, the epidemic affected persons over 
55 years of age to a disproportionate extent, and the 
standardised death-rate per 1000 civilians for the year was 
only 0-15 in excess of the very low rate registered in 1942. 


STANDARDISED DEATH-RATES PER 1000 * 


1938 1939 1940 1941 1942 1943 
Males .. 9-77 .. 972 .. 11°52 .. 10-95 .. 9-53 .. 9-67 
Females 7°44... 743 .. 848 .. 7:90 .. 6-84 .. 6-98 
Persons 8-52 .. 849 .. 990 .. 9-32 .. 8-09 .. 8-24 


* Based on civilian males from Sept. 3, 1939, and civilian females 
from July 1, 1941. 


Examination of the death-rates at apo age-groups 
shows that new low records were established for infant 
mortality (49-0 per 1000 related live-births compared 
with 50-6 in 1942 and 52-8 in 1938), for ages 1-5 (3-34 
per 1000 living compared with 3-42 in 1942 and 4°59 
in 1938), and for ages 5—10 (1-40 per 1000 living compared 
with 1-50 in 1942 and 1-87 in 1938). At 10—15 the rate 
(1-03) was the same as the previous low record of 1939 ; 
and at 15-25 it was slightly lower than at 1942, though 
above the 1938-39 levels, as might be expected from 
the effects of selective recruitment. At ages 25 and 
over there were increases compared with 1942 ranging 
from 1 to 4 per cent. of the rates (table 1). 


TABLE I—DEATH-RATES AT CERTAIN AGES PER CENT. OF 
THOSE IN 1938 


Children | Males Females 
1942 1943 | 1942 1943 1942 1943 
oe | 2 93 45- 94 98 92 93 
1- 75 73 55- 97 99 91 91 
5- 80 7 65- 95 96 91 94 
10-15 87 87 T5andover 92 94 93 98 


LIVE-BIRTHS AND REPLACEMENT 

In 1943 the live-births registered numbered 683,213 
compared with 654,039 in 1942 and 621,204 in 1938. 
The crude birth-rate rose to 16-5 per 1000, but a better 
measure of the extent to which the population was 
replacing itself during the year is given by reproduction- 
rates. These are calculated from the numbers of girl 
babies born alive during the year by estimating the 
numbers of them expected to survive to the reproductive 
ages and supposing that they will then give birth to live- 
born female infants at the same rates, age for age, as in 
the current year. The ‘‘ approximate reproduction- 
rates’ used by the Registrar-General, calculated in 
this way, differ from ‘‘ net reproduction-rates ’’ in that 
they assume that the rates of survival of the girls now 
being born will continue to improve in the same kind of 
geometrical progression as they have done in the past, 
whereas the net rates assume that as the girls grow 
towards maturity they will be subject at each age, 
as they attain it, to the death-rates of the current year. 


SURVIVORS TO 15TH BIRTHDAY PER 1000 GIRLS BORN ALIVE 
ACCORDING TO LIFE TABLES 
1891-1900 1910-12 1920-22 1930-32 1938 1942 
755 828 871 904 925 934 


The improvement in survival which has taken place 
during the past 50 years may be illustrated by the 
proportions of female infants expected to survive 15 
years from birth according to the death-rates of succes- 
sive periods between 1891 and 1942. 


6307 


ORIGINAL ARTICLES 


{[suLy 1% 1944 


It may be left to the reader’s judgment whether it is 
more probable that this improvement will continue in 
the future, as assumed: by the Registrar-General, or. 
whether no further improvement will occur while the 
girls are growing up. The trends of the two varieties 
of reproduction index are shown below : 


1891 1911 1931 1933 1938 1939 1940 1941 1942 1943 


R.G, .. 0-747 0-810 0-808 0-772 0-761 0-853 0-903 
Net 391-13 0-805 0-738 0-805 es 
Net  production-rates during the war years are* not 


given cwing to a difficulty of interpretation. In 1940 
and 1941 particularly girls were exposed to additional 
risks of death from the direct effects of war and their 
death-rates at each age were thereby raised. The use 
of survivorship-rates based on such death-rates would 
involve the assumption that girls born in 1940-41 would 
continue to be exposed to aerial bombardment during 
every year of age as they reached it until the last had 
died. The definition of the net reproduction-rate 
requires the use of survivorship-rates based on the death- 
rates of the year to which it relates and such a rate 
would therefore be subject to the above-mentioned 
fallacy for 1940 and 1941. For the years 1942-43 this 
would be less important. Comparison between the two 
rates in the years 1933 and 1938 shows that the difference 
between them amounted to only 1-:2% in 1933 and 0-6% 
in 1938. 

The rate for 1933, when the lowest level was reached, 
means that 100 girls born in that year would produce 
only 75 girls in the next generation if survival continued 
to improve and fertility-rates at each age remained 
unchanged. This proportion increased to 81% by 1938, 
fell back to 76% in 1941 and then rose further to a 
provisionally estimated figure of 90% in 1943. 

If, instead of the replacement of infants, one thinks of 
the replacement of women now living at some arbitrary 
age, say 15, by another generation at the same ages, the 
resulting reproduction-rates becomes slightly higher. 
This is because it is anticipated from past experience 
(the only basis of prediction we are justified in using) 
that the fall in death-rates will continue to be greater 
in the early years of life than between ages 15 and 45, 
In the Registrar-General’s 1938 report on the first half 
year of the Population Act data the question was ap- 
proached experimentally from this standpoint of replace- 
ment of women rather than of infants and a rate higher 
than 0-81 was arrived at. The series of rates recently 
published for years 1933 to 1943 (Quarterly Return 
no. 380) are, as already explained, based on the alterna- 
tive idea of infant replacement. 

STILLBIRTHS AND INFANT MORTALITY 

Stillbirths comprised 30-2 per 1000 total births in 
1943, compared with 33-0 in 1942 and over 41 in 1932-33, 
The fall in this rate since 1935, without interruption by 
the war, is a surprising and satisfactory feature of the 
national vital statistics. The neonatal death-rate also 
improved to 24-5 per 1000 total births, compared with 
26-1 in 1942 and over 30 in 1931-34, but the rate at 
ages 4 weeks to 1 year rose to 23-0 per 1000 total births 
compared with 21-6 in 1942. The aggregate of these 
three rates (77:7) was the lowest yet recorded (table 11). 


TABLE [I—STILLBIRTHS, NEONATAL DEATHS AND DEATHS AT 4 
WEEKS TO | YEAR OF AGE PER 1000 LIVE AND STILLBIRTHS 


Neonatal 


Year Stillbirths (0—4 weeks) year Total 
1933 41-4 30-9 30-2 102-5 
1934 40-5 30-0 26-2 96-7 
1935 40-7 29-1 25-5 95-3 
1936 39-7 29-0 27-2 95-9 
1937 39-0 28°6 26-8 94-4 
1938 38:3 27-2 23-5 89-0 
1939 37-8 27-0 21-4 86-2 
1940 36-1 27°8 26-0 89-9 
1941 34-4 27-5 29-3 91-2 
1942 33-0 26-1 21-6 80-7 
1943 30-2 24-5 23-0 77-7 


The neonatal rates, calculated on the more usual basis 
of 1000 related live-births (i.e., corrected for the time-lag 
in registration) have* been as follows in successive years 
1938 to 1948—28-3, 28-3, 29-6, 29-0, 27-2, 25-3, the last 
rate being a provisional estimate. 
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DIPHTHERIA DEATHS 

In 1943 deaths from diphtheria numbered 1370, com- 
pared with 1827 in 1942 and 2641 in 1941. At ages 
under 15 the death-rate fell from 192 per million in 
1942 to 134 in 1943, the lowest levels recorded before 
1942 being 223 in 1932 and 228 in 1939. When the 
deaths at separate ages in each half of 1943 are compared 
with those in 1942, the percentage changes were as 
follows— 


1- 2- 3- 5- 10- 15- 25- 45up 
Jan.-June #35 —40 —27 —19 —18 —25 —14 48 0 +33 
July—Dec. +30 —20 —29 —50 —40 —47 —23 422 410 +73 


The increases in deaths at ages under 1 and over 15, 
contrasted with the decreases at each age-group between 
1 and 15, suggest that had it not been for immunisation 
1943 would have recorded a rise in total diphtheria 
mortality instead of a fall. At 0-1 year the deaths 
rose from 438 to 57, at 1-15 they fell from 1594 to 1092, 
and at 15 and over they rose from 190 to 221. 

Comparison of the death-rates per 100,000 living in 
1942 and 1943 with the lowest rates recorded at corre- 
sponding ages during the 11 years preceding also suggests 
that some age-selective influence was responsible for 
the recent decline in mortality. 


2— 5-9 10-14 15 & over 
Lowest rate in 1931-41 7 15 33 42 43 29 7 0-5 
Rate in 1942 7. #24 38 41 26 0-6 
Rate in 1943 8 it 19 26 39 17 5 0-7 


What this age-selective influence upon children aged 
1-15 could have been, other than the mass-immunisation 
at those ages, it is difficult to imagine. 


INFLUENZA AND PNEUMONIA 


Influenza and pneumonia deaths totalled 12,616 and 
24,762 respectively, compared with 3399 and 20,828 in 
1942. Of these, 9343 and 9026 were registered in the 
December quarter compared with 630 and 4804 in the 
same quarter of 1942. The influenza epidemic resembled 
that of the winter of 1936-37 in the rate of increase of 
deaths and peak level reached in the great towns, but 
differed from it in earlier occurrence and a more rapid 
decline after the peak had heen reached. The epidemic 
was remarkable also for an unusually high selectivity 
for persons of advanced ages in so far as influenza death- 
rates were concerned, a selectivity much more pro- 
nounced than that shown by the primary pneumonias. 
This can be seen by expressing the December quarter 
death-rates in the form of multiples of the rates in the 
corresponding quarter of 1942, for separate sex-age 
groups (table m1). 


TABLE III 
Broncho- and 
Lobar 
Infivenza undefined 
Age- pneumonia 
group 
M F M. F M. F. 
8-0 5°2 1-5 1-2 1-4 1-4 
5-6 11-7 0-8 1-3 1-7 1-7 
15- 5:3 5-2 1-0 2-2 2-1 1-4 
25- 8-4 7-1 1-8 1-3 2-2 
35- 11-9 10-7 1-7 17 2-3 
45- 77 19-7 1-8 2-0 1-9 1:8 
55- 10-8 14-4 1-4 14 24 2-2 
65- 13-5 20°3 1-6 1-7 2-3 2-4 
T5and 
over 25-6 24-0 1-7 2-0 2-5 2-6 


Whereas the influenza rates for young people were 
enhanced 5 to 10 times, the increase at ages over 75 
was 25-fold. For lobar pneumonia the rates increased 
14- to 2-fold and for other pneumonia 1}- to 24-fold. 
If the 1937 influenza death-rates are expressed in terms 
of those in the epidemic-free year of 1938, the ratios at 
successive age-groups from 25 upwards were 2-7, 2-8, 
8-2, 3-9, 3-7, 4:1 for males and 4:3, 4:5, 4-4, 4-9, 4-4, 5-1 
for females. 

TUBERCULOSIS DEATHS 

Although the total toll of tuberculosis was much the 
same in 1943 as in the three years 1938, 1939 and 1942, 
comparison with 1938 shows that deaths from the 
respiratory form were 619 more for males but 561 fewer 
for females (table Iv). 


DR. STOCKS: VITAL STATISTICS OF 1943 


15, 1944 


TABLE IV 
Respiratory Meningitis Other sites All forms 
Yea Aes M and F 
M F M F M F 
1938 12,445 8837 918 873 1343 1123 =. 25,539 
1939 12,702 8840 868 816 1361 1036 25,623 
1940 =13,920 974 957 2 1424 1174 28,144 
1941 13,985 9648 1196 1170 1457 1214 28,670 
1942) 12,511 8478 1023 972 1403 1162 25,549 
1943 13,064 8278 961 988 1256 1103" 25,650 


When the deaths during 1939 and 1943 from respira- 
tory tuberculosis by sex and age (including non-civilian 
deaths registered in England and Wales) are compared 
it is evident that (1) increases have occurred for every 
age-group of men aged 35 and over and for children 
under 15, and (2) decreases have occurred for every age 


- group of women (table v). 


TABLE V 
Deaths of males Deaths of females 

Age-group 
1939 1943 Change 1939 1943 Change 
Under 15 148 195 + 47 210 239 + 29 
15- 1684 1468 —216 2517 2400 —117 
25- 2460 2173 —287 2495 2284 —211 
35- , 2473 2685 +212 1501 1379 
45- 2746 2890 +144 982 885 — 9 
55 2297 2564 +267 690 657 — 33 
65andover 894 1089 +195 445 434 | =— 11 


While the purpose of this summary is to present facts 
rather than suggest causes, one may ask the question 
whether the price to be paid for abandoning the practice 
of ventilation of sleeping-rooms, patiently built up over 
a generation but more quickly forgotten during 4 years 
of black-out restrictions, is now beginning to appear, 
for no section of the population would be more likely 
to be affected by this than the fire-watchers. It is 
satisfactory to be able to note the absence of increase 
at ages 15-34 for either sex. 


RHEUMATISM, GOITRE, DIABETES, ANEMIA, PEPTIC ULCER 

Deaths from rheumatic fever, which declined so 
rapidly from 1938 to 1942, began to increase again at 
the beginning of 1943, and this was repeated in each 
quarter, the year’s total being 660, compared with 503 


in 1942. The increase was most pronounced for women. 
1938 1939 1940 1941 1942 1943 

Males 490 .. 428 .. 360 .. 305 .. 227... 261] 

Females 614 .. 527. 491 .. 334 .. 276... 399 


Exophthalmic goitre deaths continued to decrease 
as in each year since 1939. : 


1938 1939 1940 1941 1942 1945 


Diabetes deaths, which began to fall in 1941 after 
increaseS in 1939 and 1940, showed a further decline 
from 1629 to 1522 for males and from 2798 to 2779 for 
females. Pernicious anemia deaths, which increased 
from 1771 in 1938 to 2422 in 1941 and then declined to 
2238 in 1942, also registered a further fall to 2048. 
Gastric and duodenal ulcer deaths showed increases 
over 1942 for gastric ulcer in males (2280 to 2365) and 
for duodenal ulcer in females (197 to 256), a decrease for 
gastric ulcer in females (768 to 701), and little change 
for duodenal ulcer in males (1502 to 1493). 


DISEASES CHIEFLY OPERATIVE IN ADVANCED AGES 

Cancer deaths increased from 70,419 in 1942 to 72,158 
in 1943. The standardised rate is not yet. known, but 
from 1941.to 1942 an increase of 1197 deaths was accom- 
panied by a fall in the standardised rate from 979 to 
977 per million and it is unlikely that the increase of 
1739 deaths in 1943 will imply any rise in the rate, being 
such as might be anticipated from the increasing numbers 
of persons alive at the ages most liable to death from 
cancer. 

Diseases of the myocardium were certified as the 
cause of 78,358- deaths compared with 75,722 in 1942. 
In the first three quarters of the year there was a decrease 
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of 4203 deaths, but this was more than cmd 
by an increase of 6839 in the December quarter, which 
may be attributed in the main to the effects of the 
‘‘ influenza ’”’ epidemic on the aged. Deaths attributed 
to coronary disease and angina pectoris numbered 
20,662 compared with 18,721 in 1942, an increase of 
1941 of which 1389 occurred in the December quarter. 
Intracranial vascular lesions accounted for 48,949 deaths 
compared with 48,381 in the preceding year, and gangrene 
for 483 compared with 548. Other arterial diseases and high 
Loe Tao aro (nos. 96, 97, 99, 102 of the International 

List) registered 13,728 deaths compared with 12,970, the 
whole of the increase being in the December quarter. 
Nephritis deaths totalled 12,910, or 467 less than in 1942, 

Deaths attributed to senility, without any more 
specific cause, numbered 16,675, compared with 15,852 
in the previous year, the bulk of the increase being in 
the December quarter. 

Apart from the increases in the December quarter, 
which were due in all probability to the effects of the 
epidemic in hastening the deaths of people with chronic 
circulatory disease, the statistics of this group of diseases 
give no evidence of progressive deterioration between 
1942 and 1943. 

SUMMARY 

Provisional analysis of the deaths of 1943 shows that 
in the first three quarters of the year there was improve- 
ment for most causes of death on the rates of the previous 
year, but the widespread effects of the ‘* influenza ”’ 
epidemic in the fourth quarter on mortality from respira- 
tory and circulatory diseases resulted in a slightly higher 
standardised death-rate for the year as a whole. Deaths 
attributed to influenza were concentrated to an unusual 
degree in the highest age-groups, and though this was 
much less evident for the primary pneumonias, it was 
accompanied by considerable increases during the 
December quarter in mortality from the degenerative 
circulatory conditions which are chiefly operative at 
advanced ages. 

There was considerable imiprovement in the reproduc- 
tion-rate, and the stillbirth and neonatal rates. Diph- 
theria deaths decreased at all ages from 1 to 15 years 
but increased at other ages, and the total was much 
below that of any preceding year. 

Tuberculosis deaths showed little change in the total, 
but for the respiratory form males registered an increase 
and females a decrease. Comparison with 1939 figures 
indicates that increases have occurred for men of each 

age-group over 35, and for children under 15, whereas 
women of each age-group show some improvement. 


VISUAL PROBLEMS OF AERIAL WARFARE * 


P. C. LIVINGSTON 
OBE, AFC, BACAMB, FPCS, DOMS 
AIR-COMMODORE ; CONSULTANT IN OPHTHALMOLOGY, 
II 

**DAY’*’: STUDIES IN PHOTOPIC VISION 
THE organ of sight, when weak in some part, develops 

a compensatory mechanism reflected in an adjustment 
of function within the cerebral cortex, which goes far 
to overcome the defect. The brain of youth is pliable 
in its capacity to utilise and faithfully interpret impres- 
sions transmitted by retinal or ocular muscle activity. 
So long as the character of the messages follows the 
same design, so long will the resulting interpretation 
provide a true clue to the situation. It is not so much 
the presentation of an abnormal pattern resulting from 
an inherent defect which defeats the accuracy of analysis ; 
it is an alteration in that pattern. The child broadening 
to youth is in a constant state of development with 
regard to the analysis of visual stimuli. Should there 
‘be some flaw in the mechanism of visual perception, an 
adjustment will take place, creating stable judgment so 
long as the existing deficiency itself remains stable. 
That is why, in spite of heterophoria, certain flying 
personnel manifest no difficulties in judging distances. 


Errors of Refraction 


Among abnormalities of refraction, the high astigmatic 
errors are often better tolerated than those which appear 


- Moynihan rem delivered before the Royal College of Surgeons 
on Oct. 8, 1943. Lect. 1 appeared last week. 
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“ peletively insignificant. This can be explained on the 
ground that it is more satisfying to regard a world 
moulded upon impressions transmitted by a cylindrical 
axis in dominant sway, than to experience irritations 
resulting from alternation between two axes in close 
proximity. The differences in sensitivity which are 
apparent between subjects affected by refractive errors 
provide a measure of the discriminating power of the 
visual cortex and an indication of poise in the brain as a 
whole. It is for this reason that every refractive error in 
aircrew personnel should be regarded, not as a problem 
in elementary optics, but as an approach to cerebral 
response. 

Long experience in refraction work, directed to the 
improvement of flying efficiency, has led to the conclusion 
that oculists who prescribe the smallest cylinders to 
correct a trivial degree of astigmatism are acting rightly, 
so long as they give thought to the case below the 
surface of the visual defect. Perhaps such lenses are 
prescribed for their so-called psychological effect; but 
if the wearing of them leads to cure of the condition 
which induced the sensitivity, this would seem of little 
moment. 

Subjects who experience great discomfort from minor 
degrees of astigmatism respond to correction in a remark- 
able way, which appears out of all proportion to the 
condition found. Such cases are not common, but 
are very real. The argument against their relief by 
means of glasses is founded upon the solid ground that 
almost all people are afflicted with minor astigmatic 
errors, entirely symptomless. For this reason it is 
often said that cylindrical correction under +0-75 D. 
should not be prescribed. Those,. therefore, who may 
suffer, are judged ‘ psychological ’’ and a prescription 
which would contain a cylinder of D. or D. 
is withheld. 

This psychological label is no doubt tied to the 
appropriate human package, but there is no need to post 
it to the wrong address. Such a patient can often be 
made comfortable in the ophthalmic consulting-room. 
These little diversions from the straight path of spectacle- 


prescribing, cannot, however, be made attractive by 
spoken word or written work. Personal contact is 
required. 


An RAF ground staff officer had twice come to the ophthal- 
mic department and gone away untreated as “ one of those.” 
He insisted on a third visit, backed by a request from the 
psychological department. He was ordered a cylinder of 
+-0-37 for the right eye, and +0-25 for the left. His whole 
attitude to his work changed he was cured. His age 
was 28, . 


On the other hand, cases are known in which distance 
visual acuity is 6/18 in each eye uncorrected and 6/5 with 
cylinders of 3-00 D. Discomfort while wearing these 
cylinders may become intense from the visual panorama 
now portrayed, and the correction is laid aside. The 
eye is not the source of this annoyance ; it is the brain. 
Visual impressions faithfully irregular for two or three 
decades, are suddenly presented in what we would 
testify as normal shape ; but, for the subject so affected, 
toleration can only be cultivated by a redesign of the 
visual tapestry. In such circumstances it were better 
left alone. 

Cases referred for refraction, especially under the stress 
of war, should be regarded as belonging to two possible 
categories : (1) the tolerant, those basically calm; and 
(2) the intolerant, those tuned to a higher cortical 
pitch. If a possible cause for visual irritation is dis- 
covered in the intolerant, it should be rendered impotent. 
In dealing with cases where a small refractive error 
provides a possible cause of trouble, the indications 
for treatment are : 


(a) A sensation of relief emphasised by the patient when the 
correction is placed before the eyes. 

(b) Great sensitivity to change of axis while rotating a small 
cylinder. 

(c) Appreciation, in an abnormally high degree, 
alterations in spherical power. 


of small 


These points suggest that the natural props built to 
support imperfections in human design are sagging, 
and effort has been transferred from subconscious to 
conscious levels. 


It may well be said that the wisest 
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refractionist is one who projects the light from his 
retinoscopy mirror upon the brain of his patient. * 


The Application of Visual Aids 


In the case of flying personnel, the correction of 
refractive errors can be carried out’ with goggles, with 
spectacles, or with contact lenses. 


GOGGLES 


The design of a satisfactory goggle is one of the most 
difficult problems in the ophthalmology of flying. 
Many factors have to be considered. In the first instance, 
a goggle, unlike a pair of spectacles, cannot be made 
by hand to meet individual requirements such as the 
width between pupils, size of nose, breadth of face, and 
irregularities in facial symmetry. Goggle frames must 
be mass-produced to meet large requirements. Other 
needs outside facial measurements have to be met. A 
large proportion of aircrew personnel wear flying helmets 
and oxygen masks, so that any design of goggle has to 
meet the situation arising from these additional factors. 
Therefore, to be of any value, a goggle must be freely 
adjustable. Further requirements concern protection 
against facial and ocular injury, and against flash, as 
when a petrol tank becomes ignited. For this reason 
the frames should be strong and the windows made of 
safety glass. 

Then comes the question of the field of vision. In 
this connexion aircrew are extremely exacting. The 
field of vision must be as full as can be provided, allowing 
for the restrictions oo aga upon size by the mechanical 
limitation of the topls employed in grinding the pre- 
scribed corrections. Aircrew as a whole have an 
inherent dislike of flying goggles, because they experience 
a sense of visual restriction, in spite of field freedom and 
quality of glass. The misting of lenses created by wide 
atmospheric changes and by the breath escaping from 
under the oxygen masks has created problems difficult 
to solve. It becomes necessary, therefore, to educate 
personnel in the importance of visual protection in 
operational flying. 

There arises next a factor which is easily overlooked 


but is nevertheless of much practical significance— . 


namely, the effects of gravity. If a goggle, developed 
to provide the 
most complete 
protection, weighs 
6 o2z., its weight 
becomes 30 oz. 
when the wearer 
is subjected to a 
“e” turn of 5 g. 
This effect of 


gravity, due to 

Air Ministry photo, copyright reserved sudden directional 

Fig. 11.—Present-day RAF flying goggles, with. change, is a 

adjustment for inter-pupillary distance. Note common experi- 
double windows of safety glass which give a Py ; 

wide range of vision. ence, especially in 

fighter pilots. 


Accordingly experiments in goggle design aim at securing 
the least possible weight compatible with safety and 
efficiency. Inthe design of the Royal Air Force goggles, a 
system of two windows on each side has been developed 
(fig.11). The necessity for this arose from the fact that, 
safety glass could not be guaranteed if goggles were manu- 
factured on a curvature to the specification called for. 
The differences of tension between the layers constituting 
the safety factor, cause weak points where there is any 
irregularity in the radius of curvature. 


SPECTACLES 


The development of closed-cabin aircraft has permitted 
experiments directed towards a more satisfactory 
solution of these problems. Spectacles of special design, 


fitted with safety-glass lenses, have been successfully” 


employed. The field of corrected vision is a point of 
major consideration. Toric surfaces are essential. It is 


necessary to avoid any big projection of a glass surface * h 


beyond the temples, especially when.the lenses are tinted, 
because such a surface allows back reflection when the 
sun is behind the aircraft. The advantages of spectacles 
for flying duty, compared with goggles, is that the lenses 
can be set nearer to the eyes, give & wider upward field, 


and are much less likely to mist. The disadvantages 
are that they are less protective and less rigid on the 
face, providing doubtful assistance against strong air 
currents should the cockpit be severely damaged in 
action. 

CONTACT LENSES 


In the last war some members of the German Air 
Force employed contact lenses to correct refractive 
errors of the higher degrees. They were of a type 
manufactured by Carl Zeiss of Jena. Since the intro- 
duction of contact lenses to the United Kingdom, 
ophthalmologist and manufacturer have given much 
thought to improving design and simplifying the many 
stages in production. It is now possible to obtain lenses 
either in glass or plastic, and a certain number of aircrew 
have been fitted in this way. It must be understood, 
however, that not more than 30% of personnel are 
suitable subjects, and that it is entirely wrong to en- 
courage the wearing of these lenses for flying duties 
except after the most careful consideration of the par- 
ticular case. The problem is quite different’ from the 
prescription of such lenses for civilians. Members of 
aircrew may, at short notice, find themselves subjected 
to dust, extreme heat or cold, very high altitude, or 
violent aerobatics. In the Royal Air Force one case of 
outstanding success concerns an officer who, while 
performing the duty of an elementary flying instructor, 
provided himself with contact lenses and presented him- 
self as a candidate for operational flying. 


He had previously held a civil flying “‘ A ’’ licence, but was 
much below the standard required for full flying duties with 
the Royal Air Force. Nevertheless 400 hours’ experience 
as an instructor on elementary types provided a very favour- 
able background. It was evident that what he said, he meant. 
Permission was granted by Air Ministry, treating him as a 
special case connected with ophthalmic research. Thus he 
entered Fightér Command, specialising in “‘ intruder ” opera- 
tions, particularly attacks on enemy coastal shipping. After 
selection he submitted himself to various experiments in the 
cold chamber, among which was exposure to a strong wind 
at a temperature of 20° below zero. He later undertook 
flights at 25,000 and 30,000 feet, and kept the ophthalmic 
department informed of his progress. His achievements 
have been recognised by the award of the DSO and the DFC. 


It must, however, be appreciated that such cases do 
not justify a general use of contact lenses. The value 
of these aids is strictly limited so far as flying is concerned. 
The lenses are permitted for use only by some trained 
air-crew personnel, who have suffered a deterioration of 
visual acuity justifying this means of correction. 


PROTECTION FROM GLARE 


For a number of years tests have been proceeding on 
visual protection against sun glare. Preference goes to 
‘ Polaroid ’ on the one hand and Crookes B2 anti-glare 
glass On the other. Polaroid is valuable in combating 
the effeets of glare from water surfaces, but it has 
certain drawbacks. Of these the most important is the 
production of coloured rings on aircraft cabin windows, 
caused by air pressure stresses. These rainbow appear- 
ances may have a very handicapping influence. Crookes 
B2 can be considered to give adequate general protection. 

The treatment of glass surfaces by metal sputtering 
has been examined and the results are promising; but 
high cost in manufacture has retarded research in this 
direction. The mirror effect may be troublesome unless 
anticipated and controlled by frame design. 


Ocular Muscle Imbalance 


Some personnel affected by heterophoria succeed in 
learning to fly without apparent difficulty ; but others 
fail—most of them at the elementary flying training 
school, A closer study of the reactions of the-ocular 
muscle system under the tests employed has revealed 
differences in response, paving the way to a differential 
diagnosis which helps to separate some states which 
ave no doubt existed at an early age from others 
which might be regarded as developing in later life. 

e former are considered inherent and stable, the 
latter acquired and unstable. In most cases the first 
group are without symptoms, while the acquired group 
often complain of eye-strain. 
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The point at which an inherent heterophoria is of such 
degree that a shift may take place in binocular percep- 
tion, leading to acquired tendencies, has not been fully 
decided. So many different influences may augment the 
strain upon an existing imbalance that it is not possible 
to be dogmatic. Experience indicates that heterophoria 
should be regarded as a disturbance in binocular vision 
in which a psychological element is often incorporated 
(Livingston 1939). Where a pilot feels concern in 
regard to his landings, this concern may remain with 
him when not flying ; and a series of somewhat dangerous 
landings, attributable to heterophoria, may result in 
an increasing apprehension affecting his whole attitude. 
He may thus develop an anxiety state. But there are 
no statistical grounds for supposing that heterophoria 
is primarily a psychological manifestation (Ringland 
Anderson 1941). 

The use of orthoptic treatment under conditions of 
war is not confined to pilots. Among other members 
of aircrew visual strain sometimes asserts itself, causing 
loss of efficiency. The condition is also seen among 
personnel concerned in administrative duties, who 
represent cogs in the intricate machinery of aerial 
warfare. 

Loss of the power to accommodate has sometimes 
been found, and in the case of aircrew personnel is made 
apparent by inability to focus upon essential instruments 
for more than a few moments at a time. It is a fatigue 
manifestation of interest. Normally, the action of 
accommodation is subconscious. So long as it remains 
subconscious, all is well. Any alteration of control 
within the arc concerned, such as the need for an output 
of greater energy in order to attain and maintain clear 
vision, may make demands calling upon consciousness. 
Those so affected find themselves suddenly faced with 
the ‘‘ need to focus.’”’ This need awakens the realisation 
that active energy must be added to energy once passive, 
in order to augment the systems concerned. The result 
is discomfort, irritability and eventually fatigue—a 
fatigue which may develop into a neurosis. 

Apparently, a greater disturbance results when a 
reflex action of subconscious level becomes raised to the 
level of consciousness than when a state of fatigue 
develops within a system normally under volitional 
control. In the first case conscious regions of the mind 
must come to the rescue in an endeavour to augment 
and regulate a mechanism normally guided from a 
lower level, while in the second the condition is satisfied 
by an increase of output directed through the same 
pathway. 

As soon as the demand for a great Air Force arose, 
the question of ocular muscle defects became important 
(Armstrong 1939). 


THE CADETS ORTHOPTIC CLINIC 


Questions about the help likely to be given by orthop- 
tic treatment were answered by the institution of two 
clinics. One was for newly joined aircrew personnel 
who had not yet undertaken piloting duties, but who 
had evident defects in ocular muscle balance. The other 
represented an expansion of an organisation started in 
1917, which was directed to the treatment of pilots and 
others who developed visual fatigue. A number of 
orthoptists were admitted to the Royal Air Force from 
clinics in London and the provinces to assist in this duty. 

At one time as many as 120 treatments were under- 
taken daily in a department which concerned itself 
with cadets. The degrees of defect treated were wide 
and provided excellent data on which to judge the value 
and scope of orthoptics in relation to flying. Some 
cadets were accepted for treatment, who seemed to 
have little prospect of cure. 

Fig. 12 shows the results in three groups: (1) exo- 
phoria, (2) esophoria, and (3) convergence insufficiency. 
Each chart is separated into two divisions ; on the left 
the pre-training state is represented, while on the right 
are shown the results of treatment. Under exophoria 
the order of defect has been grouped according to 
reactions with the Maddox rod test. as shown on the 
extreme left of the chart. At the top the deviations 
are relatively small; at the bottom they are wide. 
The assessment of the readings of the Bishop Harman 
test, the binocular gauge, the synoptophore and stereo- 
scopic vision follow. 
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It will be observed that remarkable variations are 
recorded with these several tests before visual training 
began. Attention is particularly directed to stereo- 
scopic appreciation. The view has been expressed that 
the growth of the stereoscopic sense goes forward until 
about 7 years of age, when it reaches the limit of its 
development. It has also been maintained that no 
means can be devised by which further cultivation may 
be achieved. But if the treatment records be examined, 
it will be noted that a great change in the capacity to 
see stereoscopically has taken place. In cases where 
the improvement is most demonstrable, the power to 
appreciate stereoscopic settings with average efficiency 
could be elicited before visual training was undertaken. 
When complete lack of stereoscopic sense is found, it is 
impossible to effect any improvement ; but the incidence 
of this disability is probably not more than 2 or 3 per 
1000. Where gaps are seen in the charts, they imply 
that the test with the rotating stereogram was not, under- 
taken. In handling modern aircraft some degree of 
stereoscopic vision is essential. The stereoscopic faculty 
may not work in the manner usually understood, but 
its presence*in the tissue of visual perception carries 
a certain stability. In the days of slow aircraft enough 
time was available for a pilot to make full use of the 
size and appearance of familiar objects, such as stones 
or blades of grass, as they come near. But this is no 
longer possible. 

Reviewing the 1000 cases as a whole, it will be seen 
that the greatest number were those with esophoria, 
while convergence insufficiency came second. Esophoric 
excess is attributed to two factors—namely, the influence 
of study, the effect of tasks demanding visual con- 
centration at close range, and the reactions of such 
procedures upon the accommodation. The degree of 
hypermetropia in the population as a whole is greater 
than is recorded by routine methods of examination. 
Close visual concentration, besides calling upon con- 
vergence, activates the ciliary muscle. In time this 
may become more or less stabilised as a tonic state, so 
that a low degree of hypermetropia swings towards 
apparent myopia. Similarly, manifest hypermetropia 
of say + 2:00 D.sph. may in reality be + 3-00 D.sph. 
or even higher. 1e existence of this state has been 
proved on numerous occasions during the course of 
treatment for esophoria, where cases have been re- 
adjusted with regard to their refraction, from a state of 
manifest hypermetropia of + 1-5 D.sph. to + 3-00 D.sph. 
by the relaxation of the accommodation. 

At the presenf time I am able to record the results 
obtained in relation to 700 of the 1000 pupil pilots who 
underwent visual training in this experimental study. 
(a) 242 have qualified as pilots. 

(b) 214 have reached the solo flying stage of their training. 

(c) 38 could not pass their ground examinations. 

(d) 170 were remustered—that is, were directed to other 
forms of aircrew duty. The reasons, which may be 
several, have not yet been ascertained. 

(e) 36 are known to have failed in piloting, either from lack 
of air sense, or from inability to handle aircraft success- 
fully in the process of landing. 


The true significance of these results can be revealed only 
when it is possible to compare the flying success of those 
who have been visually trained and those who have 
proceeded to their flying instruction in possession of 
normal ocular muscle balance. I must not yet discuss 
the form and character of training failure among the 
cadet population. Owing to the requirements of the 
Service a proportion of those visually trained were 


directed to other duties without an opportunity to 


become pupil pilots. In course of time the requirements 
in respect of certain groups of aircrew personnel altered, 


* and the clinic ceased to meet a need. 


AIRCREW ORTHOPTIC CLINIC 


Treatment in the other clinic is given to pilots and 
aircrew personnel who have acquired heterophoria or 
some related ocular muscle defect during their active 
flying careers. The chief symptom of which pilots com- 
plain is an increasing lack of confidence in their ability 
to judge distances near the ground, which becomes more 
pronounced in the faster type of aircraft. Those with 
exophoria tend to hold off too high, while those with 
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Fig. 12 


Result of orthoptic treatment of 1000 pupil pilots in respect of (a) 
ia and (c) convergence insufficiency. Comparison of 
initial tests and tests after treatment show how binocular reactions have 
been amplified and balanced. Chart (a) is based on the Maddox rod test, 
the more affected cases being at the bottom. Chart (b) is also based on the 
Maddox rod test. Chart (c) is based on adduction power on the synoptophore 


phoria, (b) esoph 
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esophoria are inclined to fly into the ground. In the 
first case the aircraft may be dropped several feet in a 
stalled condition which results in strains affecting 
undercarriage structure or causes tyres to burst, while 
in the second a heavy bounce occurs as the aircraft 
strikes the ground without a proper adjustment in the 
horizontal plane. 


INVESTIGATION OF CASES 


Flying personnel with visual disturbances considered 
to have, as their root cause, a change of balance in the 
binocular system, are referred to the clinic of the Central 
Medical Establishment where their case is thoroughly 
reviewed. Quite as much stress is laid upon the case- 
history as upon the clinical finding. Note is made of 
flying experience, which includes time taken to fly solo: 
at the elementary training, the total hours of solo flight, 
and the number of operational flying hours undertaken 


both by day and by night. The whole attitude in — 


relation to flying duties is discussed with the patient, 
without in any way suggesting to him that he is con- 
sciously or subconsciously losing his confidence or 
judgment. 


Orthoptic treatment is indicated when the following © 


complaints are confirmed by clinical findings. 

(1) Difficulty in judging height near the ground during 
elementary instruction in flying. 

(2) In experienced pilots, an increasing loss of confidence in 
landing. 


ADDUCTION 


(3) Uncertainty in the intermediate stages of the approach, 
resulting in inconsistency at the point when the aircraft 
is turned toward the landing path. 

(4) Blurring of instruments with delay in the adjustment of 
focus for near and distant objects. 

(5) Headache and eyestrain coming on after one or two 
hours’ flying. 


In examining the ocular muscle reactions the chief 
indications for treatment are :— 


(1) A clearly demonstrable change in the clinical picture 
since the entry examination or a previous medical 
board. 

(2) The exposure of a heterophoria which constantly increases 
during the examination. 

(3) A condition where the several instruments register results 
of which the following are examples :— 

(a) Maddox rod.—Esophoria or exophoria of 5 D. or 
more with or without the additional complication of a 
vertical imbalance of 1 D. or more. 

(b) Bishop Harman diaphragm test.—A result which 
shows crowding together of the numbers on the 
chart or a separation of them with the interposition 
of a black bar at a reading on the scale of 6 or over. 
A vertical defect may also appear which is indicated 
by the 1 2 3 4 or the 5 6 7 rising or falling. 

(c) Binocular gauge——A convergence weaker than 
12 em. Special note should be made of the /subject’s 
attitude towards this test; strong efforts at con- 
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CONVERGENCE INSUFFICIENCY 


INITIAL TESTS 

tweet 


c) 


vergence, or head-retraction, give valuable information 
about the psychological background. 

(d) Cover test—A weak response from the eyes as each 
is uncovered, as shown by disinterested movements 
towards the re-establishment of binocular fixation, 

(e) Accommodation.—Binocular accommodation worse 
than 15 cm. in an otherwise healthy subject under 
25 years of age; or a wide difference in the monocular 
accommodative effort, the refractive state being 
similar between the two eyes. 

(f) Stereoscopic vision.—A poor response as obtained 
with no. 4 of the set of pictures used with the 
rotating stereogram. 

(g) Synoptophore.—-Monocular or alternating “ neg- 
lect’ indicating a weakness in binocular summation, 
together with the inability to adduct beyond 10°, 
are two of many features elicited with this valuable 
training instrument. 


PROGNOSIS 

Heterophoria complicated by strong psychological 
factors does not respond readily to visual training. 
Esophoric states approaching internal strabismus, 
exophorias complicated by neglect, and hyperphoria 
exceeding 3 prism dioptres of imbalance, offer serious 
barriers to treatment. The most successful cases are 
those of convergence weakness, and uncomplicated 
exophorias. 
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TREATMENT 

The treatment of heterophoria is determined by the 
type of latent squint revealed. It aims at providing 
simultaneous binocular vision upon which is estab- 
lished or re-established the power to adduct and abduct. 
To this is added an increased capacity to interpret the 
stereoscopic setting of specially designed pictures. It is 
highly important to encourage stereopsis, for by so doing 
the maintenance of binocular harmony is strengthened. 


Day Vision Experiments in Anoxzemia 


The effects of simulated altitudes of 16,000 and 18,000 
feet on the scotopic visual field may be pronounced. 
Considerable contraction results from a combination 
of changes at the periphery, at the blind spot and in the 
central area of the retina. It is quite different with 
the photopic field. 

I have already explained that, under conditions of 
anoxemia, a truly scientific comparison cannot be 
made between photopic and scotopic field testing, as 
the features of the two forms of test differ. It would 
be difficult to balance the respective stimulus values 
of self-luminous targets, used in complete darkness, and 
of targets which obtaén their luminosity by reflection 
and are employed under daylight conditions. The visual 
reactions of personnel are widely separated in the two 
forms of experiment, and it appears safe to conclude 
that the retinal cones meet anoxemia with a greater 
power of resistance (Evans and McFarland 1938). This 
conclusion is backed both by direct and _ indirect 
evidence. 

So far as direct evidence goes, tests show that the peri- 
pheral field contractions in daylight, as recorded with the 
Cargill perimeter, are comparatively slight, even after long 
exposures (fig. 13). Almost invariably, personnel are quick 
to respond to the stimulus, while retests over the same areas 
excite responses at the same points. There is a tendency 
sometimes for the field. to enlarge, although the altitude- 
exposure time is increasing. This reaction, which appears 
to be an attempt to create stability of function under handi- 
cap, has been observed with other forms of visual test. These 
features in the daylight field are unlike those obtained in 
darkness. Under scotopic conditions the contractions are 
greater, with periods of uncertainty in reaction to the stimulus, 
and there is no tendency towards adjustment during the 
second stages of the test. 

The indirect evidence which can be considered significant 
during advancing anoxemia concerns visual acuity in day- 
light and subjective phenomena in darkness. In daylight, 
or artificial light, central vision seems to be little hampered, 
even up to thé point of unconsciousness. For the purpose 
of testing this function, a special test was designed which 
contained the letters C and E (fig. 14). The selection of these 
letters, set in different positions, was made so as to obviate 
the need to speak—a point of some importance. When 
reaching the borders of collapse, those with exceptional 
will-power find the effort to speak so great that they remark 
*T can still see, but don’t want to talk.” If C and E are 
employed in a test, their position can be readily indicated by 
finger movements. It is exceptional for visual acuity 
recorded as 6/6 under normal circumstances to fall below 
6/9, although the subject may show signs of severe anoxemia 
(fig. 15). 

Ophthalmoscopic examination during such tests does 
not reveal enlargement of the retinal vessels. This may 
be because the clinical approach is not sufficiently 
delicate. Other workers have expressed a different 
view (Cusick, Benson, Boothby 1940). There is, however, 
one feature of interest which can be clearly seen with 
ophthalmoscope—namely, a very evident change in the 
colour of the disc. This comes of alteration in blood 
colour within the fine vessels normally not seen, so that 
the pink-white nerve-head becomes blue-grey. 


OCULAR MUSCLE REACTIONS 


If central visual acuity and the field of cone vision 
are well preserved during the physiological shauna 
induced by low pressure, the same is not true of certain 
other ocular functions. Experiments were made to 
ascertain the nature and degree of failure in the judgment 
of parallax, the power of convergence and of accommo- 
dation, and the *‘ desire for binocular vision.” 
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Parallax.—Parallax was estimated by means of the ‘ioe 
~ pin test, which calls upon the ability to recognise fine differ- 
ences of depth. Two fixed pins are placed on either side 
of a pin which can be moved along a straight line between 
them. It is left to the’observer to adjust the centre pin, 
pre-set by the operator, to a position which appears to leave 
.the three pins at the same distance from him. The rationale 
of the test depends upon the fact that the two eyes see the 
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Fig. 13.—Daylight perimeter record. After a total exposure of 43 min. at 
altitudes varying from 15,000 to 19,000 ft., the daylight field contraction is 
seen to be slight compared with that demonstrated by rod scotometry. 
Target 2 mm. white. 

Fig. 15.—Low-pressure chamber : 
modation, and “‘ desire for binocular vision "’ at increasing altitudes ; with- 


results of testing convergence, accom- 


out oxygen. Convergence and accom lation are measured in cm. The 
curve for ‘the Bishop Harman my ny test represents the empirical 
measure of the instrument. Note failure to record accommodation above 
17,000 ft. The powers of attention and discrimination are definitely 
impaired above this altitude, and the subject is unable to confirm at what 
point print actually blurs. Central visual acuity is little affected. 


middle pin in a different position in relation to each lateral 
pin. For example, if the left eye is shut and the centre pin 
is moved to the far side of the two fixed pins, it will, as it 
recedes, appear to move nearer to the pin on the right side. 
The situation thus induced sets up a reaction which is trans- 
mitted to the cerebral cortex as a series of changing stimuli 
‘moving over the visual area according to the retinal segment 
activated. Under conditions of anoxemia there develops 
a strong tendency for the subject to arrest the movement of 
the centre pin to the near or exophoric side of the instrument. 
Expressed in another way, the effort required to maintain 
binocular concentration, with its coexisting demand for a 
small degree of convergence, cannot be sustained. 

Accommodation.—Inaccuracies introduced through adverse 
cerebral effects were most noticeable during tests of accommo- 
dation. The point at which print first becomes blurred is 
most difficult to define when the mind is losing its capacity 
to discriminate. Often it has been impossible to take reliable 
records at simulated altitudes over 17,000 feet when the 
exposure time is 30 minutes. If during such a test the eyes 
are closely watched, it will often be seen that a divergent 
squint is developing. It will be noted that the accommodation 
curve (fig. 15), ends at 17,000 feet while that for visual 
acuity, convergence and the Bishop Harman test, are 
recorded up to 19,000 feet. 

The Bishop Harman test.—As would be expected, the desire 
for binocular vision is strong in some cases, weak in others. 
When, however, a change becomes evident, the rate of 
increase of failure is rapid. The scale readings up to 17,000 
feet show a deficiency of 4, while at 19,000 feet this rises to 7. 

Convergence.—It will be noted that the power of conver- 
gence fails in a regular manner, without any sudden altera- 
tions in the curve. Between 15,000 and 17,000 feet con- 
vergence recedes by 4:5 cm. while between this altitude and 
19,000 feet a further 2 cm. only is lost. 


VISUAL FIELD AT HIGH ALTITUDES 


For the purposes of clinical ophthalmology, we may 
consider high altitude as any height, actual or simulated, 
exceeding 35,000 feet. In such circumstances the taking 
of oxygen is an absolute necessity. 

High-altitude experiments are conducted to ascertain 
the resistance of personnel to ‘‘ bends,’”’ thought to be 
due to extravasation of nitrogen from the blood-stream 
into the surrounding tissues. The effects of high altitude 


VISUAL PROBLEMS OF AERIAL WARFARE 


differ in different 
Feelings of restlessness, 
abdominal distension, and 
later acute pains in the 
joints and muscles, are the 
commonest sensations 
experienced. The chief 
ophthalmological sign is a 
characteristic defect in the 
visual field. An example 
(fig. 16) is taken from a sub- 
ject susceptible to bends, 
who developed severe joint 
pains at 37,000 feet. On 
this occasion it was neces- 
sary to reach ground level 
before a perimeter record 
could be made. Examina- 
tion of the field, using a 
2 mm. white test object, 
revealed two separate 
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Air Ministry photo, copyright reserved 
Fig. 14.—Visual acuity test for experi- 


ments at altitude. The position of 
the letters can be indicated by hand 
movements, which obviates the 
necessity for 


characteristics: (1) con- 
traction at the periphery, and (2) small "islands of 
depression. 

As a characteristic feature of the symptoms produced 
at high altitudes is the passage of nitrogen bubbles 
into the tissues, it is evident that the change in visual 
fields must in some manner be connected with this 
abnormal state. It remains to be decided whether the 
visual picture represents a condition localised within 
the retina or a state affecting the brain in the 
immediate area of the calcarine fissure. If the field 
defects are the result of nitrogen extravasation from the 
finest cortical vessels, which temporarily retards the 
function of small groups of cortical cells, it would seem 
that—if visual fields are any indication of the state of 
the rest of the brain—a dangerous situation may arise. 
But such tests are a routine procedure for certain flying 
duties, and appear to do no harm. In localising the 
argument to the effect of nitrogen bubbles alone, it is 
possible to imagine that, in the delicate and ill-protected 
retinal vascular system, nitrogen can escape in sufficient 
quantity to create these scotomatous areas. Extra- 
vasation is particularly common in the larger joints, 
such as the knee, in which the finer vascular connexions 
are little protected by surrounding tissues. Therefore 
the retinal picture may perhaps be the result of localised 
reaction, even allowing for any bolstering effects of the 
intraocular pressure. But this is not easy to reconcile 
with the general contraction of the visual tield, which 
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Fig. 16.—Low-pressure chamber: visual field recorded on the perimeter by 
a subject susceptible to ‘* bends.’’ Considerable peripheral contraction and 
small islands of insensitivity in the central areas. Altitude 37,500 ft. - Test 
object 2 mm. white. 


in some degree simulates an attack of migraine. If 
migraine is, as we believe, produced by an acute vascular 
spasm resulting from the action of certain toxins, it 
becomes possible that exposure to very high altitudes 
may produce a spasmodic condition in the cerebral 
vascular system. 

Further research is called for, in which many factors 
outside the laws of physics clearly demand attention. 
In one approach it is proposed to study the vessels of 
the conjunctiva with the slit-lamp during stages of an 
ascent to 38,000 feet. As these vessels are very liable 
to spontaneous haemorrhage and to damage in certain 
forms of violent aerobatics, they offer an excellent field 
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for investigation. Preliminary tests have shown that 
there can be a condition of complete stasis within the 
conjunctival capillaries, but the condition is not constant. 

I wish to express my appreciation of the help so freely 
given by Squadron-Leader W. H. R. Jeremy at the Central 
Medical Establishment. The work carried out by orthop- 
tists gs section officers, WAAF, also calls for particular 
mention. They have been of the greatest assistance, alike 
in organisation, treatment, night-vision testing, and the 
investigation of intracranial injury and disease. One, Section- 
Officer G. Irvine, visited Canada to introduce night-vision 
testing technique. Section-Officers Ledward, Bradley and 
Candler have done valuable work in the rehabilitation of 
cases of ocular muscle injury and head injury, and in improv- 
ing the capacity of pilots to land their aircraft. Special 
thanks are due to Section-Officer E. Gwilt, who was responsible 
for most of the diagrams reproduced here; she also assisted 
in the researches. Corporal G. Lawrence has given much 
help in calibrating the RAF hexagons and in suggesting 
technical alterations, while Corporal J. Acres is to be thanked 
for her careful preparation of the typescript. 
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PROFLAVINE POWDER IN WOUNDS * 


RONALD W. RAVEN, FRCS 
LIEUT.-COLONEL RAMC; OFFICER 1/c A SURGICAL DIVISION 


TuHIs paper describes the effects of proflavine (2:8- 
diaminoacridine sulphate) in the treatment of wounds 
of various kinds. Owing to Service exigencies, it was 
impossible to hold all cases until the wounds and frac- 
tures were entirely healed, but the time of observation 
was sufficient for estimating the response. 


SUPPURATING BATTLE WOUNDS 


General treatment.—To ensure satisfactory healing 
attention must be paid to toxemia, anemia, dehydra- 
tion and subnormal nutrition. Many of these patients 
were suffering from secondary anemia with hemoglobin 
readings below 60% and required transfusion of 1-3 
pints of blood. (We give a blood-transfusion to those 
whose Hb is 70% or less.) Iron is given in all cases, and 
vitamins B and C. The importance of an adequate 
intake of vitamin C for satisfactory healing of wounds 
has been proved experimentally. The water balance 
of the body is maintained and an adequate protein 
intake is ensured. 

All these patients had received chemotherapeutic 
drugs orally before reaching us, and a second course 
was rarely found necessary. Persistence of fever, 
especially in the presence of a hemolytic streptococcus 
infection, may make further oral chemotherapy advis- 
able, using an adequate dosage and plenty of fluids. 

Physiotherapy is instituted to maintain the general 
tone of the body and mobility of joints, and to prevent 
wasting of muscles. Many battle wounds with comminu- 
tion of bone heal quickly with firm union of the bone at 
an early date, and excessive immobilisation in plaster 
must be avoided. Nor must the psychological aspect be 
neglected ; a general atmosphere of cheerfulness is neces- 
sary in the wards and the patients must be encouraged to 
achieve health and full function of the wounded member 
as soon as possible. This requires the coéperation of 


bd This paper has been abridged. To avoid delay in its appearance, 
no proof has been sent to the author. 
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nursing officers, masseuses and all who take part in the 
planned treatment. The restoration of a wounded man 
is the work of a team, the surgeon’s being the guiding 
hand. 

Local treatment.—Care is taken to ensure cleanliness 
of the skin surrounding the wound. Hair is shaved, 
purulent disc harge is mopped away, and the skin is 
cleaned. If oil is present, ether soap is used; for 
ordinary contaminants soap and water suffices. A 
solution of 1 in 1000 proflavine is then applied. Dead 
tissue is excised, avoiding sacrifice of good skin, and 
easily accessible foreign bodies and pieces of clothing 
are removed. Free drainage of the wound must be 
established. 

Next the wound is gently mopped with swabs soaked 
in a solution of proflavine so that a moderately dry 
cavity is obtained. Using the right forefinger, pro- 
flavine powder is carefully inserted into all parts of 
the wound and gently massaged into the tissues, care 
being taken that it reaches the depths of the wound, 
especially where there is a comminuted fracture of bone. 
The amount of proflavine powder used varies with the 
size of the wound. In most cases it has not exceeded 
0-5 gramme; the average is between 0-2 and 0-5 g. 
The powdered proflavine is measured and put up in 
packets containing 0-5 g. so that an estimate can be 
made of the amount used in each wound. In our 
earlier work much greater quantities of proflavine were 
used—up to 2:5 g. But with increasing experience 
smaller amounts have been employed with advantage. 

Having treated the wound in this way with proflavine 
powder, one layer of wide-mesh gauze lightly impreg- 
nated with soft paraffin is laid over the wound, care 
being taken to cover a large area of surrounding skin 
with this protective. No paraffin gauze is inserted into 
the wound, and the “ veil’ over it is of such thickness 
as to be permeable to the discharge. In cases of fracture 
alignment of the bone fragments is secured and the part 
immobilised in plaster over an adequate amount of 
cotton-wool which absorbs the wound discharge. If a 
joint is involved it is immobilised in plaster in the correct 
position. Plaster is usually changed after about 10 
days, depending on the degree of soiling. At the first 
re-dressing a second application of proflavine powder 
may be required. If there is still a fair amount of 
purulent discharge and the surrounding tissues are 
inflamed, it is advisable to insert a small amount of 
proflavine. In many of our cases however a second 
application has been unnecessary. The ideal is to 
apply the optimum dose of antiseptic to the wound at 
the initial operation. Re-dressing of the wound is 
carried out at increasing intervals up to three weeks. 

Bacteriology.~—All wounds were investigated bacterio- 
logically and swabs were taken at each dressing. Find- 
ings are shown in the table. 


BACTERIA FROM SUPPURATING BATTLE WOUNDS (26 CASES) 


No. in which 


Organism | Total was not found “disappeared 

| at outset treatment 
Staphylococcus aureus | 16 2 3 
Coliforms . . 9 4 2 
Hemolytic streptococcus 6 2 5 
Diphtheroids) .. | 6 6 1 
B. proteus .. set 3 1 1 
Staphylococcus albus ee 1 1 
B. pyocaneus 1 1 _ 


It is unusual to find only one variety of organism in a 
wound; they are usually present in combination. 
In 4 cases Staph. aureus was isolated alone and in 1 
case a hemolytic streptococcus. As is well known, 
wounds can heal well in the presence of organisms. 
Cases and results.—Of the 26 patients in this group 19 
had wounds involving bone or joint. The bones were 
fractured with very extensive comminution, and the 
joints were the site of suppurative arthritis. The general 
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condition of the patients with’ bone involvement was 
poor, and usually blood-transfusion was needed, together 
with the routine general treatment outlined above. In 
6 of the cases there were nerve lesions, for which routine 
splinting was performed. 

After the initial local treatment the condition of the 
patient gradually improved; swelling and cdema 
subsided, finger movements improved and joints not 
immobilised could be moved. Normally the plaster was 
changed about the 10th day. By that time the amount 
of purulent discharge had either ceased or much 
diminished ; the surrounding skin looked normal and 
pliable and redness and cedema had usually gone. Granu- 
lation tissue was forming rapidly and this looked red and 
healthy. In some cases a little thick yellow material 
could be expressed from the wound. On renewal of 
the second plaster, normally after two or three weeks, 
the discharge had ceased, granulation tissue was filling 
up the wound and becoming level with the surrounding 
skin, and round the edge a ring of new epithelium could 
be seen creeping over the wound. The degree of 
epithelisation has varied, but we have seen a width of 
0-6 em. produced in three weeks in a wound which at 
first was foul and suppurating. Thereafter healing of 
the soft tissues is usually rapid. It is noteworthy how 
union takes place in badly comminuted fractures when 
infection is brought under control. 

The following are representative cases. 


CasE 1.—Wound in right shoulder by mortar shell: sup- 
purative arthritis of shoulder-joint. General condition was 
poor, with toxemia and anemia, and routine general treat- 
ment including blood-transfusion was carried out. Locally 
there was a large posterior wound, leading to the shoulder- 
joint, with a purulent discharge. A piece of metal had lodged 
in the tissues above the right clavicle ; this was removed and 
the wound found to be connected with the shoulder-joint. 
Free drainage was established, and the wounds were treated 
with proflavine powder and covered with paraffin gauze. 
A shoulder spica plaster was applied with the joint in abduc- 
tion. Hemolytic streptococci and Staph. aureus were 
found in the pus. Radiography showed bone destruction in 
head of right humerus and glenoid cavity; also a fracture 
in region of acromio-clavicular joint. Fifteen days after the 
first operation the wounds were re-examined: the wound 
above the clavicle was healing well and epithelium was 
developing over the posterior wound. Pus contained B. 
proteus and diphtheroids only. The shoulder-joint was 
immobilised in position for ankylosis. Thirty-five days 
after initial operation both wounds were practically healed 
and there was evidence of bony ankylosis at the shoulder- 
joint. The plaster was discarded at fifty days. Swabs 
from wounds then showed Staph. aureus and B. proteus. 


Casre 2.—Gunshot wound of left forearm and right hand ; 
comminuted fracture of radius and upper end of ulna; 
metallic foreign body in right hand; paralysis of left radial 
nerve. General condition poor, with toxemia and anzemia. 
Routine general treatment and blood-transfusion. The 
wounds of the left forearm were very purulent and it was 
doubtful whether the arm could be saved. Free drainage 
was established ; the wounds were treated with powdered 
proflavine and the limb immobilised in plaster. Eight days 
later the left forearm was examined and the wounds were 
much cleaner ; a second application of proflavine powder was 
made. Twenty-two days after the first operation the wounds 
were again examined and all were healing well with epithelium 
} in. broad around each wound. A third application of 
proflavine powder was made. The wounds yielded coliform 
organisms and diphtheroids. At forty-three days all wounds 
of left forearm were almost healed ; movements at finger, wrist 
and elbow joints were improving and radiological examina- 
tion of the radius and ulna showed callus. The metallic 
foreign body was excised from the palm of the right hand ; 
culture showed hemolytic streptococci and coliform organisms. 
Twenty-three days after operation the wound was soundly 
healed. 


SUPPURATIVE LESIONS OF SOFT TISSUES 


A series of suppurative lesions of the hand, including 
paronychia, whitlow and palmar-space infections have 
been treated. The infected area is drained by the 
standard incision and powdered proflavine is inserted 
in the wound, which is covered with paraffin gauze. 
Active exercises are carried out from the commencement, 
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and the first dressing is performed 3-4 days later. 
Healing is usually rapid. 

A number of cases of large abscess have also been dealt, 
with. An incision is made to evacuate the pus, and 
proflavine power is gently massaged into the cavity by 
the forefinger. The wound is covered with paratfin gauze 
and the first dressing is done 3-4 days later. Depending 
upon the amount of discharge, proflavine powder may 
again be applied. 


Case 3.—Large abscess in right axilla. On Jan. 6, 1944, 
this was drained of 10 oz. pus, and proflavine powder was 
gently massaged into it, the wound being dressed with 
paraffin gauze. The pus contained hemolytic streptococci, 
diphtheroid and coliform organisms. Five days later the 
wound was re-dressed and a second application of proflavine 
powder made, and this was repeated nineteen days after 
operation. On Feb. 2 there was no purulent discharge and 
the wound was healing well. Culture showed coliform and 
diphtheroid organisms. 


Abscesses treated include cervical, perianal, ischio- 
rectal and inguinal. The amount of proflavine required 
varies with the size of cavity to be treated ; usually not 
more than 0-5 g. has been needed, even for abscesses 
measuring 20 «10cm. We have also used this technique 
for chronic sinuses and fistule. It eliminates frequent 
dressings and healing is very satisfactory. 


BURNS 

General treatment.—Plasma transfusion is necessary 
in many cases, and oral chemotherapy may be required. 
To counteract secondary anzwmia_ blood-transfusion 
is often beneficial and iron therapy is instituted. 
Administration of vitamin C is part of the routine. 

Local treatment.—Careful and conservative toilet is 
performed ; dead pieces of tissues are lifted off and con- 
taminants are mopped away with normal saline solution. 
Blisters are left intact. The whole area is dusted with 
proflavine powder and a layer of paraffin gauze is placed 
over the wound. This is covered with a layer of dry 
gauze and plenty of cotton-wool, which is bandaged 
firmly. In the case of extremities we have enclosed the 
dressing in plaster-of-paris leaving the knee and elbow 
joints free so that active movements can be performed. 

In burns of the hands the fingers are treated. separ- 
ately and covered with strips of paraffin gauze. The 
patient is instructed to place the hand in the position of 
rest: the fingers are held in partial flexion with apposi- 
tion of the index finger and thumb, and the wrist-joint 
in partial dorsiflexion.' <A roll of cotton-wool is placed 
in the palm to support the fingers, and the whole part is 
surrounded with a liberal supply. The wrist and hand 
is then encased completely in a plaster glove extending 
half-way along the forearm. Elevation of the limb aids 
in elimination of cedema from the tissues. After 48 
hours active exercises of the fingers commence within 
the plaster glove. The results have been excellent. 
The use of plaster, which remains in position for 2-3 
weeks, makes frequent dressings unnecessary, and 
is valuable in countries where flies are numerous ; also 
it facilitates transport. 

Cases and results.—The following records are in- 
structive :— 


Casr 4.—Patient had sustained a major burn (oil) 19 days 
previously ; treatment had included general and local 
chemotherapy. His general condition was grave; toxemia 
and anemia were evident, and he had a grossly infected burn 
involving buttocks, thighs, legs, feet, penis, scrotum and 
back. There was oedema of feet and the knees were held in 
flexion which had increased in spite of efforts to extend them. 
The burn was of mixed second and third degrees. After 
blood-transfusion (2 pints), the burn was dressed under 
‘ Pentothal’ anesthesia ; the lesion was cleaned with normal 
saline solution and the whole area dusted with proflavine 
powder, covered with one layer of paraffin gauze, ordinary 
gauze and plenty of cotton-wool, held by a firm bandage. 
The infecting organisms were Staph. aureus and B. proteus. 

The general condition remained grave and eleven days 
later a second blood-transfusion of 1 pint was given. “The 
burns were dressed at intervals of 6, 6, and 4 days; further 
proflavine powder was applied. Seventeen days after 
admission the general condition was serious with delirium 
and much dehydration which was corrected by transfusion 
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of 4 pints of plasma and infusion of glucose-saline 1 pint. 
The general sondition then gradually improved. A month 
after the initia! local treatment there was healthy granulation 
tissue with good epithelisation, and the sloughs had 
separated. He was able to get out of bed, active exercises 
being carried out. Forty-four days after admission he had 
small patches of unLealed tissue on the right thigh and leg ; 
Staph. aureus and diphtheroids were cultured from these 
areas. Forty-eight days after admission a _ blood-trans- 
fusion (1 pint) was given because the hemoglobin was 
64%. At sixty-eight days he was gaining weight and 
walking well: Hb 72°%,. All wounds were covered with 
epithelium of good quality, and movements at knee-joints 
were full. 


Case 5.—Major burr. (petrol) involving chin, neck, right 
arm, both forearms, hands, area on right side of chest, lower 
half of anterior abdominal wall, thighs, right buttock, penis 
and scrotum ; mixed second and third degrees. Two trans- 
fusions of plasma were given, each of 3 pints. The burn was 
treated with proflavine powder covered ‘with paraffin gauze, 
dry gauze and cotton-wool, held by a firm bandage. Culture 
showed coliform organisms. More proflavine powder was 
applied at intervals. Nineteen days after the initial treat- 
ment B. proteus and coliforms were isolated. At twenty- 
five days the wounds were covered with healthy granulation 
tissue. Examination showed Staph. aureus and B. proteus. 
Thirty-six days after the first treatment Thiersch skin- 
grafting was done and there was a good take. At 
forty-six days the wounds were very healthy and healing 
quickly. 

CasE 6.—Major burn of the hand involving the whole 
thickness of the skin, including fingers. On treatment with 
proflavine powder and a plaster glove the burn healed in 20 
days without any disability of the hand. 


Cases 5 and 6 had no sulphanilamide either locally or 
orally. Case 4 had received sulphathiazole (45 g.), and 
sulphanilamide was applied to the burn before transfer 
to this hospital; yet he was suffering severely from 
toxemia and the burn was very septic. It was interest- 
ing to observe the difference between this case and case 
5 which was treated from the beginning with proflavine 
powder. In case 5 toxemia was markedly less, and 
the general condition much superior although he had a 
greater area of third-degree burn. The hemoglobin 
estimations did not fall below 70%, the last reading 
forty-two days after admission being 78%. No blood- 
transfusion was necessary for this patient. 

With proflavine powder sloughs separate, the wound 
becomes clean, healthy granulation tissue is formed, 
and epithelialisation occurs satisfactorily. The new 
skin covering the burnt area is soft and pliable. 


FRESH WOUNDS 


Proflavine has been used for a variety of wounds where 
primary suture was performed. The amount required 
in a fresh wound is considerably smaller than for a 
suppurating wound. With increased experience smaller 
quantities have been employed, because excess produces 
tissue necrosis in fresh wounds. Necrosis occurs in 
muscle, connective tissue and skin, and causes the 
wound to break down. The quantity of proflavine 
appropriate varies with the size of the wound, but 
only a very fine dusting is needed. 

The results obtained have been good in that total or 
subtotal healing has taken place. 


Case 7.—Division of the left ligamentum patellew, caused 
by a fall on a piece of glass. At operation the ligament was 
sutured, the wound being treated with proflavine and sutured. 
Healing was by first intention and active exercises commenced 
in a fortnight. The patient was evacuated thirty days after 
operation ; movements at the left knee-joint were increasing, 
extension was full and flexion to beyom a right angle. 


Case 8.—Lacerated wounds and open fractures of middle 
phalanges of 2nd, 3rd, and 4th right fingers. The wounds 
were treated with proflavine and sutured, and a plaster slab 
was applied to the fingers held in partial flexion. Eleven 
days after operation the wounds were healed. Three days 
later the plaster slab was discarded and active exercises 
started. Sixteen days after operation the patient was dis- 
charged ; movement of fingers were almost full and the hand- 
grip good. 
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We have come to regard proflavine as a useful pro- 
phylactic against suppuration. If it is used as a fine 
dusting, the healing process is not affected. 


COMBINATIONS WITH PROFLAVINE 

Various infected lesions have been treated with a 
powder consisting of proflavine, sulphanilamide and 
ascorbic acid, and this combination has proved very 
satisfactory for suppurating wounds, cellulitis, and 
large chronic ulcers of the leg. Further work is needed 
regarding the properties of sulphanilamide-proflavine 
mixtures with special reference to the effects of varying 
proportions. The importance of the hydrogen-ion 
concentration of a wound, and its effect upon healing 
and the rate of epithelisation, has been stressed by 
Schmelkes, who states that tissue growth in culture 
media proceeds at an optimum rate at pH 7:3. The 
work of Dingwall, cited by Schmelkes! suggests that the 
pH of grossly infected wounds is below 6, in some 
instances approaching 5. As the infection clears up, 
the pH decreases, and in a clean healing wound it is 
normally about 7:3. There appears to be a reason 
therefore why antibacterial agents used in the treatment 
of wound sepsis should be buffered to slightly above 
neutrality. 

SUMMARY 

In suppurating battle wounds the use of proflavine 
leads to satisfactory healing within a reasonable time and 
with a notable lack of scar tissue. 

Proflavine has also been used with success in a series 
of suppurative lesions of soft tissues and in the treat- 
ment of burns. 

To ascertain its prophylactic value it has been applied 
to fresh wounds. The danger of overdosage is 
emphasised. 

These observations demonstrate the value of pro- 
flavine powder in the types of wounds described. 

I wish to thank Colonel W. A. Y. Knight, commanding a 
general hospital, BNAF, for permission to publish the case- 
records. I am grateful to Major T. Day, ramc, and Major 
H. Hopkins, name, for the bacteriological investigations and 
Sister M. P. Allen, Qarmns/R for constant help in the care-of 
patients. 


‘PHOSPHATASE AND THE REPAIR OF 
FRACTURES 


GEORGE BLUM, LROPE 
CAPTAIN RAMCs BIOLOGICAL RESEARCH STAFF POOL, WAR OFFICE 


Department of Physiology, Middlesex Hospital 


Ir is known that enzyme (phosphatase) activity 
brings about deposition of inorganic phosphate from 
hydrolysable organic phosphoric esters, both in vitro 
and in vivo. Both the enzyme and the substrate are 
present in various animal tissues and organs. Hone 
phosphatase plays a specific part in the calcification of 
cartilage and bone. The experiments reported were 
undertaken to determine :— 


1, Whether phosphatase activity is affected by the presence 
of various organic and synthetic adhesive cements and 
plastic materials. which are being tested for use as 
internal splints in experimental fractures. 

2. Whether phosphatase could be used to accelerate the 
deposition of bone in an experimental fracture. ¢ 


Phosphatase was prepared from the long bones and 
kidneys of cats by Robison’s method. The activity 
of the enzyme was determined as mg. of inorganic 
phosphate deposited from M/10 calcium gly — 
solution after incubation for 24 hours at 37 


CHEMICAL FINDINGS 

Phosphatase activity in the presence of various plastics .— 
The activity of the extract was determined in the 
presence of the following substances: urea-formalde- 
hyde; phenol (cresol)-formaldehyde: methyl metha- 
crylate; cellulose acetate; sodium alginate; casein ; 
blood proteins (fibrin); super polyamide (‘ Nylon *) 
various combinations of these, and stainless steel. The 
results are set out in the table. 


1, Schmelkes, F. C. Surg. Gynec, Obstet, 1943, 77, 64. 


alt, 
nd 

by 
ng 
ay 

44, 
vas 
ith 
the 
ine 
ter 
nd 
nd 
io- 4 
ed 
ot 
ue : 
nt 
ry 
| 
on 
od. \ 
| 
is | : 

m- 
ith 

ed 
ry 
ed 
he 
od. 
ur- 
he 

of 
si- 
nt 

ed 
is 
nd 
ng 
ds 

438 
in 
it. 
-3 f 
nd 
n- 
ys : 
cal 
11a | 
m 
nd 

in 
m. 
er 
ler 
al 
ne 
ry 
ze. 
ys : 
he | 
er 
ler 
m ; 
on . 
° 


76 THE LANCET] 


Fig. 1—(a) Control at 7, 21, 35 days. (b) Treated at 3, 14, 21 days. 


EFFECT OF PLASTICS ON PHOSPHATASE ACTIVITY 
In each experiment the material tested was added to 5 e.cm. 
of enzyme extract and 5 c.cm. of M/10 calcium glycero- 
phosphate. Phosphatase activity was determined after 24 
hours’ incubation. 


Methyl methacry- 96 } 
late and plasma 


As As % 
& Added material jofcon-| *% | Added material of con- 
trol* | | trol* 
} 
1 e 100 | 7| Cellulose acetate | 60 
2 Urea formaldehyde! 109 8| Super polyamide 115 
Nylon ’) 
3 Phenol formal- 3-6 | 
dehyde Casein (formalised)| 106 
4 112 {10 Fibrin 122 
ate | 
11 Steel | 115 
5 
6. 


Methyl methacry- | 137 
late and sodium 
alginate 


* Other results are expressed 
in relation to the control. 


Fig. 2—Section through fracture we (a) Control after 35 days. (b) Treated 
after 28 days (and 2! days after local treatment). 
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Phenol formaldehyde thus almost abolishes the 
activity of the enzyme, an4 cellulose acetate had a 
considerable inhibitory effect. These ves no diminution 
in phosphatase activity in the presence of casein and 
fibrin cements, methyl methacrylate, sodium aiginate 
or plasma with methyl methacylate. The activity was 
also undiminished in the presence of stainless steel. 

Preliminary experiments indicate that some of the 
sulphonamide group of drugs have a depressant action 
on phosphatase activity. This question is being investi- 
gated systematically. 


PHYSIOLOGICAL FINDINGS 


Effect of phosphatase on bone repair.—These ex- 
periments were carried out on 14 adult rabbits, 
anesthetised 
with intraperi- 
toneal ‘Nem- 
butal’ (35 
mg./kg.); 6 of 
these were used 
ascontrols. The 
operation con- 
sisted of expo- 
sure of the radius 
and resection 
of 3-5 mm. of 
the shaft of the 
bone. 


(b) 


Fig. 3—(a) 14 days after creation of gap. (b) 35 days after operation ; 7 days 
after introduction of enzyme, substrate and alginate into gap. (c) 52 days 
after operation ; 24 days after the injection. 


In the phosphatase-treated series, the bone-gap in 
the radius was filled at the time of operation with : 
(a) phosphatase and calcium glycerophosphate (2 
animals) ; or (6) phosphatase, calcium glycerophosphate 
and an “ anchoring» medium (4 animals); in 2 other 
animals the enzyme, substrate and anchoring medium 
were introduced after the original operation—in one 
case 7 days, and in the other 28 days, later. 

The anchoring medium was used to prevent the too 
rapid diffusion of the introduced enzyme from the 
region of the bone gap; it consisted of an alginate gel 
formed by the addition of 2% calcium chloride to a 
5% sodium alginate solution (free calcium ions give 
this reaction). The gel was either preformed in vitro, 
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then pressed into the bone gap and the enzyme and 
substrate injected into the gel; or the gel was formed 
in situ in the bone gap by injecting enzyme, substrate 
and alginate into the fracture site and then adding the 
calcium chloride solution. 

The progress of bone repair in the control and the 
phosphatase-treated series was followed by X-ray 
photographs at weekly intervals; one enzyme-treated 
bone-gap and one control bone-gap were resected for 
examination. X-ray photographs of one of the control 
series and one of the phosphatase-treated animals in 
which enzyme, substrate and anchoring medium were 
applied at the time of creating the bone-gap are shown 
in fig. la and b. The photograph of the control animal 
35 days after the gap was created shows the gap to be 
still visible; whereas the enzyme-treated bone-gap at 
21 days shows more advanced repair. 

Fig. 2 shows the histological appearances at the 
fracture site of one animal of the contro] series 35 days 
after the fracture (fig. 2a) and of one of the phosphatase- 
treated animals 28 days after the fracture and 21 days 
after application of enzyme, substrate and anchoring 
medium (fig. 26). The control (fig. 2a) shows extensive 
formation of new endosteal bone in the fracture gap 
and periosteal bone around. The marrow cavity has 
not yet recanalised, Fig. 2b shows equally good periosteal 
new bone but the fracture-gap has been effectively 
remoulded and the marrow cavity has been almost 
completely recanalised. In other words, repair has 


Fig. 5—(a) New bone formation showing Haversian systems. The bone is 
surrounded by a fibrous capsule and muscle tissue. (b) Muscle injected 
= igi only. Frag! of seen, partially invaded by fibrous 
tissue. 


proceeded more rapidly and has been more perfectly 
carried out in the treated animal. 

Fig. 3 shows the X-ray appearance of an approximately 
6 mm. bone-gap in the radius ; the ulna was also partially 
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sawn across accidentally. No sign of calcification was 
observed in the radiogram taken 14 days after (fig. 3a). 
A radiogram taken 21’ days after showed an angulated 
fracture of the shaft of the ulna; neither radiologically 
nor clinically was there any sign of calcification. The 


Fig. 4—Sections through fracture gap in radius 30 days after operation 
(a) control, (b) treated. 


leg was splinted externally. Movement in the fracture 
site was still obtainable 21-28 days after the original 
operation. On the 28th day after operation 1 c.cm. of 
2% calcium chloride, 3 c.cm. of sodium alginate and 
5c.cm. of phosphatase and 5c.cm. of substrate were 
introduced into the fracture site by injection through 
the skin in this sequence. A second similar injection 
was given 3 days later. <A radiogram taken 7 days 
after the first injection showed some new callus on 
the radius above and below the gap (fig. 3b). Callus- 
formation proceeded rapidly and 24 days after the~ 
first injection, X-rays (fig. 3c) showed most extensive 
development of callus round the bones with a con- 
siderable degree of fusion of the broken ends of the 
bone; 14 days after the first injection there was no 
more movement at the fracture site and the animal 
used its leg freely without an external splint. The new 
bone was seen and felt as a hard mass in the leg. 

w In another sefies of rabbits, one radius was used 
as a control and the contralateral radius was treated 
with locally applied phosphatase, substrate and anchoring 
medium, The technique employed was the same as in 
the first series described above. The bone-gaps were 
resected 30 days after the fractures were made for 
histological study. Photomicrographs show the histo- 
logical appearances of the two bone gaps. The control 
(fig. 4a) shows good endosteal repair but less definite 
periosteal ossification, which is also limited to one aspect 
of the bone. Fig. 4b is from the treated side and shows 
a great degree of periosteal development and more orderly 
endosteal repair. The extent of the periosteal activity 
is striking and almost tumour-like in character. 

In a few cases the phosphatase, substrate and 
anchoring medium were injected intramuscularly, in the 
rectus femoris of one extremity ; the anchoring medium 
alone was injected into the rectus femoris of the other leg 
as a control. Fig. 5a shows formation of ectopic bone in 
the muscle 35 days after injection of phosphatase. On the 
control side there was no calcification; the alginate 
anchoring medium was broken up into fragments and 
surrounded and invaded by fibroblasts, and some 
absorption was evident (fig. 5b). 

The foregoing results show that the use of phosphatase 
together with its substrate, glycerophosphate, and an 
anchoring medium of alginate gel accelerates bone 
repair. A degree of calcification was observed at 21 days 
in phosphatase-treated series which corresponded to the 
degree of calcification at 35 days after fracture in the 
untreated controls. In animals in which the enzyme, 
substrate and anchoring medium were introduced 7 and 
28 days after the experimental fracture, advanced 
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calcification was evident within 14 days. 
was produced after the intramuscular 
enzyme extract, substrate and alginate gel. 


ictopic bone 
injection of 


SUMMARY 

The effects of various plastics on phosphatase activity 
in vitro is described. 

«Phosphatase and glycerophosphate in an alginate 
anchoring medium accelerate the repair of experimental 
bone-gaps in rabbits. 

Ectopic bone was formed in muscle by introducing 
phosphatase, substrate and anchoring medium by 
injection. 

My thanks are due to Prof: Samson Wright and Dr. D. 
Slome (Middlesex Hospital), Prof. A. Hemingway, Prof. 
D. McCandlish and Mr. W. R. Atkin (University of 


Leeds), Major-General Sir Charles Gordon-Watson and 


Major-General P. Mitchiner, DDMS, Northern Command, . 


and Brigadier F. A. E. Crew, Brigadier A. Hedley White 
and Brigadier W. Rowley Bristow for providing facilities 
for this work and for advice and assistance. I am also 
indebted to Mr. D. A. Plant and Corporal P. Hodgkins for 
technical help. 

The expenses were partially defrayed by a grant from the 
Medical Research Council. 


IMPETIGO CONTAGIOSA 
TREATED WITH MICROCRYSTALLINE 
SULPHATHIAZOLE 


JosEPH W. BIGGER GEOFFREY A. HopGsoNn 
MD, SCD DUBL,, FRCP, FRCPI DM OXFD 
LIEUT-COLONEL RAMC MAJOR RAMC 


WHEN supplies of microcrystalline sulphathiazole 
(MCS) were made available, we set out to determine 
whether it is as successful in the treatment of impetigo 
contagiosa in adults as Harris.(1943) found it to be in 
children. <A series of 50 cases of uncomplicated impetigo 
contagiosa in Service personnel were treated with MCS. 
A further 25, treated with ordinary sulphathiazole (S), 
served as a control. 

BACTERIOLOGY: 

The bacteriology of the disease was investigated in 
the 50 patients treated with MCS. The methods used 
were those previously described (Bigger and Hodgson 
1943). Only two organisms—Staphylococcus pyogenes 
and Streptococcus pyogenes—were conside 

In all, 143 cultures were made from 98 lesions on 50 
patients. Staphylococci were isolated from 137 (95- 8% ) 
of the cultures, on one or more occasions from 95 (96-8 °% 
of the lesions, and on one or more occasions from all 
(100%) of the patients. Streptococci were isolated from 
17 (11:9%) of the cultures, on one or more occasions 
from 13 (13-3%) of the lesions, and on one or more 
occasions from 7 (14-0) of the patients. 

The percentage of cultures positive for streptococci 
increased with the time since the onset of the disease. 
When the disease had not been present for more than 
7 days, 45% of the cultures yielded Strep. pyogenes. 
When the disease had lasted for 29-35 days, 71:4% of 
the cultures were positive for that organism. 

The fluids from five intact vesicles on 4 patients were 
cultured: 1 was sterile, while 4 yielded pure cultures 
of Staph. pyogenes. 

Some effort was made to trace the source of the 
organisms. Of 24 cultures made from the normal skin 
of the cheek of 22 patients with lesions of the face from 
which Staph. pyogenes had been grown, 10 yielded 
Staph. pyogenes, while 14 did not. Of cultures made 
from the nostrils of 17 patients from whose lesions 
Staph. pyogenes had been grown, 10 yielded Staph. pyogenes, 
while 7 did not. Of cultures made from the throats of 
4 patients from whose lesions Strep. pyogenes had been 
cultured, 3 yielded Strep. pyogenes, while 1 did not. The 
lesions of one patient gave cultures of a hemolytic 
streptococcus of group G, and a streptococcus of the 
same group was isolated from his throat. 

Cultures were made at intervals from the lesions of 
several patients undergoing treatment. Occasionally 
the organism or organisms isolated from a lesion in the 
stage of oozing disappeared rapidly and could not be 
found in cultures made from the site of the lesion when 
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it had become covered with epithelium. More often, 
however, the organisms persisted despite the cessation 
of oozing and despite the complete regeneration of 
epithelium. In one patient, for example, a lesion which 
yielded Staph: pyogenes while in the oozing stage, was 
described as ‘‘ quite dry, apparently healed ’’ on the 
fourth day. Staph. pyogenes was cultivated from the 
skin covering the site of the lesion on the ninth day. 


TREATMEN®F 


The microcrystalline sulphathiazole used ‘vas supplied 
as a 15% suspension in normal saline. It had the 
appearance and consistency of a cream 

The ordinary form of sulphathiazole ‘used for treating 
the control group was made up as a 15% suspension 
in normal saline containing 4% tragacanth. Since a 
simple suspension of S does not form a cream, tragacanth 
was added in order to make a cream resembling as 
closely as possible the MCS suspension used. It is not 
considered likely that the addition of the tragacanth 
would invalidate the controls. 

The method of application of both preparations closely 
followed that advocated by Harris. The face and neck 
were washed with soap and water and the hair around 
lesions on the scalp was shaved or cut short. All crusts 
were removed, either mechanically or by bathing with 
normal saline, and the cream was applied directly to 
the cleaned surface of the lesion, which was covered with 
a piece of lint smeared with the preparation and kept in 
place by a bandage. In extensive cases the entire face 
was. smeared with the cream. The use of dressings 
designed to reduce evaporation (e.g., jaconet) did not 
materially, affect the results. Treatment was applied 
once a day, and, after the first day, only fresh lesions 
or those which continued to ooze or were recrusted were 
treated. Shaving was not allowed until the end of 
treatment. 


In a few cases, on the day after the application of MCS 
to a small lesion, a cake of powder came away with the 
dressing leaving the site of the lesion dry and with the 
epithelium apparently completely restored. More usually, 
even with small lesions, cure was not effected quite so rapidly. 
One, or at most two applications of MCS sufficed, in the 
majority of cases, to stop oozing, but a cake of powder 
remained firmly adherent to the site of the lesions. If 
not interfered with, this separated off in two or three days 
leaving an area completely covered with epithelium. Appli- 
cation of zinc cream or Lassar’s paste caused earlier separation 
of the cake of powder, thus saving, on the average, one day 
in treatment. Larger lesions required several days after the 
cessation of oozing before the epithelium was completely 
regenerated. 

Occasionally a brown scab formed on a lesion and remained 
firmly attached for several days; attempts at forcible 
removal led either to bleeding or to a renewal of oozing. 
Too early resumption of shaving sometimes caused an 
apparently healed lesion to break down and ooze, and further 
application of treatment was then required. 

Oozing continued for a longer time in patients with 
seborrhea, who proved more resistant to treatment than 
those with normal skins. Lesions in the fold of the chin or 
on the scalp, where stiff hair tended to push the caked powder 
off, took longer than the average time to heal. Zinc cream 
was found useful in cases in which the repeated application 
of MCS had caused the skin to become excessively dry. 

Individual lesions rarely required more than a few days to 
reach the stage of complete epithelisation, but cure was not 
uncommonly delayed by the appearance of fresh lesions. 

A case was not considered cured until fresh lesions 
had ceased to appear and until all scabs and cakes of 
powder had separated, leaving the surface completely 
covered with epithelium, the patient being able to shave 
without causing breakdown of the healed areas. 

Of the 50 cases treated with MCS, 48 were cured, the 
average time required being 5-3 days. Of the 25 cases 
treated with S, 23 were cured, the average time required 
being 6-5 days. Details are given in tables I-11, and 
for purposes of comparison, information regarding cases 
treated with sulphanilamide and sulphapyridine, applied 
either as powder under paste or in paste (Bigger and 
Hodgson 1943), has been added. 

Although many of the patients had already been 
treated with sulphonamides both locally and internally 
before being seen by us, only one showed evidence of 
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TABLE I 
Mean duration | 
Cases | Cases Cases not 
Treatment treated | cured responding 

| | | 

Microcrystalline | | 
sulphathiazole .. | 50 48 | 53days | 2 
Sulphathiazole 25 23 6-5days | 2 

Sulphanilamide and | 
sulphapyridine .. | 81 75 8-4 days 6 


TABLE II—PERCENTAGE OF CASES CURED ON EACH DAY OF 


TREATMENT 

Micro- | | | | | 

sulphathiazole| . 14 8.24) “4 80) 
Sulphanilamide | 

and sulpha- | | | 

pyridine .. .| 2112931 64 89 90 (93 


TABLE III—EXTENT OF DISEASE AND MEAN DURATION OF 
TREATMENT IN CURED CASES 


Extent | + | ++ +++ 
ura-| | dura- | No. & | dura- 
reat- | reat-| cases treat- 
cases ment | | ment | (days) | ment 
| (days)! (days) 
Mic | | 
sulphathiazole 14 (29%), 3-6 (26 (54 5-1 (8 (17 %)| 8-2 
| 
Sulphathiazole .. 4 4(17% ) 5-5 |16 (70%): 6-7 )| 70 
Sulphanilamide & | | | 
sulphapyridine (15 %)| 6-7 es (74 8-8 (8 (11%)! 11-0 
ccealtiiiiliinns, This was one of the cases which was not 


cured by MCS. The patient had been successfully 
treated with MCS ee gon locally three weeks earlier. 
After his second attack had been under treatment with 
MCS for 10 days without appreciable effect, his tempera- 
ture rose and gross cervical adenitis developed. His 
face was covered with deep almost ecthymatous lesions 
in some of which the MCS had set like cement. Oral 
sulphathiazole at this stage was followed by a sensi- 
tisation erythema of the face and hands and was 
promptly discontinued. 
DISCUSSION 

The bacteriological findings support our previous 
conclusion that ‘* Staphylococcus pyogenes is either the 
causative organism of all or of the majority of cases of 
impetigo or plays an important part in the etiology of 
the disease.” They indicate that, in at least some 
cases, the staphylococci found in the lesions may have 
been derived from the nostrils and the streptococci from 
the throat. 

The long survival of organisms in and near lesions 
treated with MCS was surprising and suggests that this 
substance owes its curative properties not so much to 
its antibacterial activity, which depends on its chemical 
structure, as to its physical state. It is improbable 
that MCS can act on bacteria until it is in solution, and 
its solution is presumably identical with a solution of 
the ordinary form of S. An advantage which MCS 
might have as a bacteriostatic agent over ordinary S is 
its ability to dissolve more rapidly because of the large 
surface area of its minute crystals. This might enable 
a higher concentration of S to ‘be obtained in the exudate. 
The most prubable explanation of the superiority of 
MCS over S is the intimate contact between the fine 
white powder left after the evaporation of the water 
which MCS cream contains and the denuded tissues of 
the lesion. This powder absorbs exudate and forms a 
cake which protects the tissues until the area is covered 
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with epithelium. We are led to wonder if such powders 
as talc, kaolin or calamine might not prove more useful 
bases for the application of other medicaments to the 


lesions of impetigo than the customary ointments and 


pastes. 

In assessing the value of a particular method of treat- 
ment of impetigo, most authors have stated the number 
of days required for cure, but few if any have defined 
exactly what they mean by cure. We have adopted a 
criterion which, if it appears rather strict, has at least 
the merit of agreeing with the views of the patient. A 
man who is cured should be able to mix freely with his 
fellows without feeling self-conscious. The criteria 
used in this report are stricter than those of other 
workers, including Harris, who claimed to * cure the 
lesions within a day’ with MCS. Harris states that, 
when the dressing was removed on the day after appli- 
cation, ‘‘ fine, dry, white powder would come off the 
skin, leaving a dry pink area corresponding to the lesion 
of the day before. This area would, of course, be sur- 
rounded by the usual flare. Thereafter, no further 
treatment or care would be given to the site of the 
lesion. Within a few days the epidermis would begin to 
grow in and the colour of the flare would lighten.” 
We are of opinion that a lesion cannot be described 
as cured until its epithelium has been completely restored; 
and, as it is obvious that this cannot be accomplished, 
except in the case of very small lesions, in one day, it 
follows that impetigo cannot be cured (as we define 
cure) in one day. 

Another curious omission from most reports is of any 
reference to the extent of the lesions which exercises a 
considerable effect on the duration of treatment required 
(table m1). 

In contrasting the results obtained with MCS and S 
in the present series with those given by other sulphon- 
amides in our former series, it must be emphasised 
that the criteria of cure in the earlier series were much 
less strict than those now adopted. In order to adjust 
the figures to the same standard it is probable that one 
or two extra days should be added to those given for 
treatment by sulphanilamide and sulphapyridine. 

The data presented in the tables shows the superiority 
of sulphathiazole (whether in the ordinary or the 
microcrystalline form) over the other sulphonamides. 
Differentiation between the two forms is more difficult, 
especially as the series were small and that treated with 
MCS included an unusually high proportion of cases in 
the “+” group. Careful examination of the tables, 
however, leaves little doubt of the superiority of MCS, 
particularly in the less extensive cases. This con- 
clusion confirms the jmpression gained by daily inspection 
of lesions. pote we cannot accept MCS as a one-day 
cure for impetigo, we agree with Harris that it is superior 
to ordinary S. Healing of individual lesions is more 
rapid with MCS than with any other medicament we 
have used. 

Our work fails to confirm that of Harris in another 
respect. He states that ‘‘in no instance did any 
additional lesions develop or appear from the time of 
treatment of the original ones. This claim is all the 
more striking as MCS was applied only to the lesions 
and not to the unaffected skin. We did not observe 
any such such cessation of fresh lesions; indeed, the 
duration of treatment was sometimes greatly prolonged 
by their repeated appearance. 

Several notable advances in the treatment of impetigo 
contagiosa have been recorded during the war. The 
older methods quickly cured the early and less extensive 
lesions, but the proportion of cases requiring weeks of 
treatment, or the alternation of various treatments, 
was excessive. The sulphonamides proved more gener- 
ally successful, and there is: now a fairly general con- 
sensus of opinion that sulphathiazole is the best of them. 
We are now prepared to go further and say that 
sulphathiazole in the microcrystalline form represents a 
definite advance, especially inthe early stages of the disease. 


SUMMARY 
Of 50 cases of impetigo contagiosa treated with 
microcrystalline sulphathiazole, 48 were cured in an 
average of 5:3 days. Of 25 treated with sulphathiazole, 
23 were cured in an average of 6-5 days. 
On the application of microcrystalline sulphathiazole 
oozing usually ceased within one or two days and 
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epithelium rapidly regenerated. But cure was some- 
times delayed'by the appearance of fresh lesions. The 
organisms found in the lesions seldom disappeared 
before healing was well advanced. 

Individual lesions were more rapidly healed, and the 
time required for the cure of the disease was shorter, 
with microcrystalline sulphathiazole than with any 
treatment previously tried. 

Only one patient treated with microcrystalline sulpha- 
thiazole developed sensitivity. 
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Reviews of Books 


Forward Surgery in Modern War 


W. H. mp, rFrcos, Major-General, AMS. 
(Butterworth. Pp. 96. 10s. 6d. For doctors serving 
with any of HM Forces, 5s. 6d.) 


‘* NEVER read on a subject unless your thoughts are 
hungry for it, and never write unless you are full on it,’’ 
is an old and nourishing saying of Richter. There must 
be few surgeons who are not constantly hungry to read 
and equip themselves for their share in the treatment 
of the wounded. Major-General Ogilvie, as consultant 
to the East African and Middle East Forces, has had a 
wide view of war surgery, and his book is of the very 
battlefield. Consultants in this war have realised that 
the ultimate result depends on the efficiency and skill 
of the primary field surgery : ‘‘ if it is bad, no amount 
of skill can make up afterwards for the defect.’’ Accord- 
ingly they have gone to the battlefield, learned first-hand 
the practical difficulties, and talked to their officers not 
from stilts, but from the desert floor. ‘* One learned 
especially from one’s juniors,’’ Ogilvie gracefully puts it 
—it is always worth while sharpening wits on another 
whetstone. But to apply quickly the lessons of experi- 
ence needs an elastic organisation, and above all flexi- 
bility without bickering on the part of the administra- 
tors. That they achieved this is shown by the fact that 
it was possible to change from one scheme to another 
and to vary schemes with different campaigns until 
the effective operating groups, which Ogilvie describes, 
were finally designed. 

Trends in modern war surgery become evident on 
reading this book. There is now a tendency to trim dead 
tissue rather than excise and maybe mutilate even 
further ; the emphasis is on the relief of tissue tension. 
The elastic skin needs but little surgical “* circumcision ”’ ; 
it can stand up to any amount of punishment and the 
blood-supply survives. Because we drain so often in 
war, we are apt to scorn the protection of the skin, but 
it is our most resolute barrier against secondary infection. 
‘““An unepithelialised surface is the lebensraum for 
pathogenic bacteria,”’ and Ogilvie thinks that the import- 
ance of early skin-grafting is not yet fully appreciated. 
His account of clinical wound shock is particularly 
valuable and almost visual in its Janguage. Early 
resuscitation, quickly—with blood—is his plea and he 
expresses it often. On the whole he prefers sulphon- 
amides by mouth rather than by local application: the 
surgeon can be certain, when giving the drug by mouth, 
that it will be excreted into all the nooks and crooks of the 
jagged wound, and he can be more sure of the sulphon- 
amide blood level. Plaster has no particular charm for 
Ogilvie ; its use is as a padded immobilising agent in 
forward surgery, but at the end of three weeks—unless 
there is a fracture—‘ its place is on the scrapheap.”’ 
To those with abdominal injuries he brings a message of 
hope : 70% may be expected to recover, and the surgeon 
here is a true knight rescuing the soldier from certain 
death. Ogilvie, by his writings and his work, is largely 
responsible for the general adoption of exteriorisation 
of colon wounds; many lives have been saved by it. 
The whole book is packed with advice—cardinal prin- 
ciples and minute details. His advice to the general 
surgeon, handling the specialties, is easily summed up : 
“no” surgery for the chest, ‘‘ minimal” for the face, 
* little at a time ”’ for the burn, ‘‘ special surgery and it 
may wait’ for the brain. He has the Hunterian out- 
look, an appreciation and respect for the natural powers 


of healing. Lucid language and an attractive imagery 
of phrase combine to imprint the lessoys_of the book on 
the reader’s mind : and even when he is tired, such words 
will tumble out before his mind’s eye to remind or tore- 
warn him. 


The Diabetic Life 


Its Control by Diet and Insulin. 
LAWRENCE, MD ABERD., FRCP. 
10s. 6d.) 


THIRTEEN editions in the course of 19 year:. is sufficient 
testimony to the popularity of any medical book, but as 
the author says the constant revision of succeeding 
editions is apt to produce a patchwork affair. This has 
been remedied in the present edition by rewriting the 
whole book, and the result is splendid. Continuity is 
restored, new knowledge brought int@ perspective, the 
special needs of the present adequately dealt with ; and 
all is presented with the reasonable judgment and lucid 
expression that we have come to expect from its writer. 


New 


MAXILLARY FORCEPS 
THE replacement of impacted maxillary fractures is 
often difficult because a satisfactory instrument for 
reduction is not available. Lion-jawed forceps may 
be effective, but they often increase the trauma and are, 
at the best, a makeshift. The pairs of forceps illustrated, 


R. D. 
Pp. 228. 


(13th ed.) 
(Churchill. 


Inventions 


Fig. |—Right and left forceps (palatal surfaces). 


right and left, were designed to meet this need. Each 
of them consists of a pyramidal block with the upper 
and outer (palatal) surface curved; the block is fixed 
on a shaft which in turn is curved to clear the teeth. 
Opposing it is a narrow curved rectangular blade which 
fits into the buccal sulcus and is hinged in the horizontal 


Fig. 2—Left forceps applied to the alveolar ridge. 


plane. As made up originally the gripping surfaces 
were smooth, but they were apt to slip, and Lieut.- 
Colonel V. Jekill suggested covering the block and blade 
with ‘ Latex.’ The result was to eliminate slipping 
almost entirely. The right or left forceps can be used 
separately, or, if desired, may both be applied at the 
sametime. They were made for me by Charles Thackray 
Ltd., of 252, Regent Street, London. 


STUART GORDON, MD TORONTO 
Lieut.-Colonel RCAMC, 
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FORWARD ANESTHESIA 


THe anesthetists working with the Allied forces 
all over the world have had to face conditions such 
as a civilian anesthetist, accustomed to well-equipped 
and convenient hospitals, can hardly visualise. Yet 
with all the difficulties our soldiers have been assured 
of a degree of safety and comfort which reflects great 
credit on our field anesthetists. Like forward sur- 
gery, good anesthesia in the field depends largely on 
the application of sound principles established in 
more ordinary conditions. There is no special mystery 
about it, but the work demands special care because 
many of the patients are, or have recently been, in 
a state of shock, and cannot be thoroughly prepared 
for operation. 

Spinal anesthesia has no place in forward surgery, 
and local anesthesia very little, though it has some- 
times been used for head wounds, and an abdominal 
field block tis often given as an adjuvant to light 
general anesthesia for laparotomies. For compound 
fractures of the humerus, brachial-plexus block has 
the advantage of allowing the patient to sit up for 
application of a thoracobrachial plaster. But war 
wounds are usually multiple and wounded men are 
seldom in a suitable mental state for local anzsthesia 
—it will nearly always be kinder as well as more 
convenient to render them unconscious. As was 
anticipated before the war, ‘ Pentothal ’ has answered 
many of the problems of forward anesthesia ; it has 
been the main agent employed:in probably four out 
of every five cases operated on in field units. In the 
early days difficulties were encountered and risks 
needlessly run, because it was not realised that pento- 
thal can be extremely dangerous to shocked patients 
unless it is given slowly and in very small doses. This 
is the principal lesson to be taught to young anzsthe- 
tists going for the first time to a forward unit. When 
a man is shocked, or has recently been resuscitated, 
an operation may often be started on less than 0-25 
gramme of pentothal, and it is seldom necessary to 
exceed 0:5 g. The same applies to patients who are 
severely toxic. It must also be remembered that the 
airway requires just as much attention under intra- 
venous as under inhalation anesthesia. If these 
points are kept in mind pentothal will prove an in- 
valuable agent. Its small bulk and weight make 
for easy carriage, its smooth administration depends 
on skill rather than on apparatus, and the patients 
like it because it gives them the pleasantest induction 
possible. Again, the speed of recovery after pentothal, 
provided that overdosage and protracted administra- 
tion have been avoided, and the absence of unpleasant 
after-effects, are valuable properties when patients 
have to be evacuated soon after operation. 

There is a small but important group of cases for 
which pentothal is not the anzsthetic of choice. These 
consist mainly of abdominal, thoracic and maxillo- 
facial wounds. For them our anesthetists are pro- 
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vided wii either a field pattern Boyle apparatus with 
a simple carbon-dioxide absorber, or an Oxford 
vaporiser. The value of the Oxford apparatus for 
field work has not yet been fully assessed, and many 
of our anesthetists prefer to have nitrous oxide and 
oxygen available. The field Boyle is crude, compared 
with more modern apparatus, but it is highly effective, 
has stood up to an immense amount of hard work and 
transport, and is reasonably economical when used 
with carbon-dioxide absorption ; there is no type of 
case which cannot be anesthetised with it. Sufficient 
relaxation for abdominal operations can undoubtedly 
be attained with pentothal, but only by exceeding 
the safe limits of dosage and duration; experienced 
forward anesthetists agree that it should be used for 
induction only, and followed by an inhalation anzs- 
thetic. This will as a rule consist of ether, with or 
without gas and oxygen, but the few anesthetists 
who have had a supply of cyclopropane have found it 
ideal for these cases. Tracheal intubation is some- 
times advisable in long abdominal operations, since 
by this route the patient can be kept relaxed at a 
lighter plane of anesthesia, but it is wrong to think it 
necessary for all abdominal cases. For chest wounds 
primary surgery, apart from the closure of sucking 
wounds, checking bleeding and the like, has become 
the exception rather than the rule, but even though 
it is not intended to open the pleura the anesthetist 
must be prepared to inflate the lungs. This can 
be simply done by applying pressure to the bag, 
and a well-fitting face-piece with a pharyngeal airway 
is often preferable to an endotracheal tube with 
packing. In maxillofacial cases the anesthetist’s 
job is to maintain an airway and prevent the aspira- 
tion of blood into the lower air-passages. -Neither of 
these problems is solved by giving continuous pen- 
tothal; in fact, apart from induction, this agent is 
unsuitable for any but the briefest operations on the 
face. An exception, however, may be made, provided 
the closest attention is paid to the patient’s breathing, 
in some eye cases, where the quiet recovery that is the 
rule after pentothal may help towards the success of 
the operation. In all other operations on the face, 
nose and mouth a tube should be passed into the 
trachea and the pharynx lightly packed with gauze, 
unless an inflatable cuff for the tube is available. 
A mechanical sucker is needed when there is much 
blood in the mouth. 

When wounded men are being passed rapidly from 
a preoperative ward or tent into the operating theatre, 
premedication is often inadequate or absent. The 
anesthetist should therefore make it his business to 
inquire about it in every case ; if none has been given, 
the intravenous injection of ‘Omnopon’ and scopol- 
amine immediately before operation is often helpful. 
Men who have been heavily morphinised should receive 
atropine by the intravenous route only. Intravenous 
morphine, without additional anzsthesia, is often 
sufficient for the cleaning of burns or for pajnful 
dressings. All our forward anesthetists will pay 
tribute to the work of the field transfusion units. 
During a busy spell it is a relief to an anesthetist to 
know that his patients will be presented to him well 
resuscitated and in the best possible condition for 
operation. This aim has been largely attained in 
field operating centres, and a fruitful collaboration 


i, See Rowbotham, E. 8. Lancet, July 1, 1944, p. 15. 
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between transfusion officers and operating teams has 
been established. But it may sometimes happen 
that expert assistance is not at hand, so anesthetists 
should be prepared to give blood or plasma not only 
during an operation but at any time. 


DENTAL CARIES 


OFFICIAL reports on the dental condition of recruits 
to the men’s and women’s Services have again drawn 
attention to the very high incidence of dental decay 
in this and other civilised countries. Many theories 
have been advanced to account for the widespread 
caries, but in general they fall into two categories— 
one postulating that the carious process depends on 
the fermentation of carbohydrate food debris retained 
about the teeth, the other that systemic influences 
play the predominant réle. 

The local fermentation hypothesis is based on the 
original work of MrtLER* who showed that test-tube 
mixtures of saliva, bread, &c., fermented on intubation, 
and that an extracted tooth immersed in such mix- 
tures was decalcified by the acid products of the media 
and came to look somewhat like a decayed tooth 
in vivo. MILLER suggested that an analogous enamel 
decalcification occurred in the human mouth when 
carbohydrate foodstuffs were allowed to collect about 
the teeth. The theory soon became widely accepted 
and to this day measures for the prevention of the 
disease are to a large extent based on this etiological 
conception. Dental health propaganda insists that 
by reducing the carbohydrate content of the diet and 
by increasing the consumption of foods which tend 
‘to clean the teeth, both of their own accord and with 
the aid of a free flow of saliva stimulated by vigorous 
mastication, the prevention of caries will be accom- 
plished. Brushing the teeth is advocated as an addi- 
tional precaution. So far, however, the supporters 
of such measures have provided little scientific 
evidence in favour of their slogan “‘ Clean teeth do 
not decay,” and the sticky pitch may not be the sole 
reason for the rapid fall of wickets. It is not always 
appreciated that the in-vitro lesions in MILLER’s experi- 
ments differ considerably from caries in vivo. In the 
mouth the most susceptible areas of the tooth are the 
pits and fissures, but in “ test-tube caries produced 
by carbohydrate fermentation the first regions to 
be affected are the tips of the cusps and the biting 
edge of the teeth—regions where the natural lesions 
never originate. Moreover, in the living tooth a 
reaction may occur to early enamel caries in the form 
of a translucent zone below and partly surrounding 
the lesion,’ a defensive response conspicuous by its 
absence in artificially produced caries. Recent in- 
vestigations have also shown that disintegration of 
enamel can be induced in vitro by the action of pro- 
teolytic organisms recovered from the mouth and 
having their optimal activity in alkaline surround- 
ings‘; and in-this instance the initial breakdown 
of enamel does take place in those situations where 
the natural carious process is known to arise. The 
pits and fissures of the tooth crown are not only 
highly susceptible to the disease but there is also a 
higher proportion of organic material in these areas. 

- Miller, W. D. Micro-organisms of the Human Mouth, Phil- 
adelphia, 1890 


1 
2. King, J. D. Brit. dent. J. 1937, 62, 277. 

3. Mummery, J. H. Spec. Rep. Ser. med. Res. Coun., Lond. No. 70, 
4 


1922. 
- Pincus, P. Brit. dent. J. 1937, 63,511. Dent. Rec. 1939, 59, 615. 


These facts may be significant if it is eventually found 
that the initial phase of caries is a lysis of the protein 
elements of enamel rather than a decalcification of its 
inorganic constituents. 

On the other side of the fence are those ay believe, 
on scientific grounds, that the susceptibility of a tooth 
to decay is closely associated with the structure of 
the dental tissues themselves or with the composi- 
tion of the blood or saliva in which they are bathed, 
The clinical as well as experimental investigations of 
MELLANBY and her colleagues* and others* have 
shown clearly that nutritional factors, especially 
vitamin D, play a leading part in determining dental 
health, a liberal supply of vitamin D and mineral 
salts being associated with increased resistance to 
caries. Lately, MeLLANBY and CoumovuLos’ have 
compared the findings in large-scale dental surveys 
of five-year-olds in London in 1929 and 1943, and have 
demonstrated a rise from 8% to 19% %o in teeth of 
perfect structure, and from 5% to 22% in caries-free 
teeth. They ascribe the improvement largely to our 
national food policy—the cheap milk scheme, the allow- 
ances of milk, cod-liver oil and fruit juices for mothers 
and children, the vitaminisation of margarine, and the 
addition of calcium to bread. It should be stressed, 
however, that the ‘‘ nutritional school ”’ have made no 
claim that vitamin D, calcium and phosphorus, im- 
portant as they are, complete the etiological puzzle. 
There are still missing pieces and recent investigations 
give some indication that the element fluorine is 
one of them. In the clinical field there is general 
agreement that a relatively high proportion of fluorine 
in the drinking water is associated with increased 
resistance to dental caries.* It also seems clear that, 
during the development of the permanent teeth, 
a water-fluorine level of 1 p.p.m. or higher usually 
leads to a varying degree of enamel mottling. But 
the human deciduous teeth are not so much affected,’ 
though the transference of fluorine from mother to 
offspring has been experimentally demonstrated in 
rats2° On the other hand, even if we confine our 
attention to the permanent dentition, the postulated 
inverse association between fluorine intake and caries 
susceptibility is not so straightforward as many believe. 
This is well demonstrated by K1NG’s investigation ® 
into the fluorine intake of children showing different 
degrees of dental caries, mottling and defective calcifi- 
cation (M-hypoplasia). The general incidence of caries 
and the degree of enamel mottling were more pro- 
nounced in those areas where the drinking water con- 
tained more fluorine, but, when the individual teeth 
were considered in detail, no relationship could be 


5. Mellanby, M. Proc. R. Soc. Med. 1923, 16, 74. Brit. dent. J. 

+49 48, 1481. Spec. Rep. Ser. med, Res. Coun., Lond. No. 191, 

6. Anderson, P. G. et al. J. Amer. dent. Ass. ages. 21, 1349. Boyd, 

D. et al. a. J. Dis. Child, 1929, 38, Amer, med. 

‘Ass. 1928, 1867. J. i dent. Ass. 1940, 27, 750. Amer. 

Dis. 1943, 66, 349. McBeath, E. C. dent. Res. 1932, 

12, 723. McKeag, R. H. Brit. dent. J. 1930, 51, 281. Schidtz, 

E. H. Ibid, 1938, 66, 57. King, J. D. Lancet, 1938, ii, 109. 
Spec. Rep. ‘Ser. med. Res. Coun., Lond. No. 241, 1940. 

7. Melieghy: M. and Coumoulos, H. Brit. med. J. June 24, 1944, 


8. Ainsworth, N. J. Brit. dent. J. 1933, 55,233. Black, G. V. Dent. 
Cosmos. 1916, 58, 129. Day, C. D. M. Brit. dent. J. 1940, 68, 409. 
Dean, H. T. in Gordon’ s Dental Science and Dental Art, 1938, 
chap. 12. Dean, H. T. et al. Publ. Hlth Rep. Wash. 1939, 54, 
862. Ibid, 1941, 56, 761. McKay, F. 8. Dent. Cosmos, 1929, 
71, 747. Murray, M. M. and Wilson, D. C. Lancet, 1942, i, 
98. Sognnaes, J. dent. Res. 19,287. Weaver, R. 
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traced between caries and mottling although a definite 
association existed between caries and M-hypoplasia. 
Furthermore, Maldon (Essex) children of 12—14 years 
were observed who, while consuming throughout their 
life water containing 5 p.p.m. of fluorine and present- 
ing severe and widespread dental mottling, showed 
extensive caries of the permanent teeth. We can 
only conclude that, whatever the role of fluorine in 
relation to caries immunity or susceptibility, other 
important factors are needed to confer full protection 
against the disease. This is not to infer that fluorine 
may not be a valuable ally in our struggle against 
the ravages of dental decay. Indeed, some indica- 
tions have already been obtained that the topical 
application of sodium fluoride solutions to the teeth 
tends to reduce caries activity... Suggestions * have 
also been made that the public drinking water should 
be made to contain about | p.p.m. of fluorine. Before 
such a step can be seriously contemplated as a public 
health measure, there is need for irrefutable evidence 
not only that dental health would thereby be bene- 
fited, but also that there would be no risk to other 
parts of the body. 


QUICK DIAGNOSIS OF PERIPHERAL NERVE 
INJURIES 


THERE is a strange and depressing parallel between 
the papers on the signs and symptoms of peripheral 
nerve injuries written during the last war and those 
appearing today. A new generation, fostered on the 
teaching of anatomy in our standard textbooks, is in 
the field, and some of them have evidently failed to 
correct this teaching by reading the publications of 
the immediate post-1918 period.” When the man who 
relies on his anatomical textbook teaching encounters 
large numbers of peripheral nerve injuries for the first 
time he very naturally looks for extensive sensory 
loss, and definite and easily recognisable failure of 
muscle action. He expects to find the whole area 
of skin supplied by the nerve to be anesthetic and he 


- looks to see those movements said to be performed by 


the muscles supplied by the nerve entirely lacking. 
He unlearns all this slowly, and meanwhile, when the 
symptoms do not agree with his preconceived notions 
of the necessary motor:and sensory loss, he passes 
through a phase of postulating abnormal cutaneous 
supply, abnormal innervation of muscles, or aberrant 
dispositions of nerves or attachments of muscles. We 
passed through that phase during the last war and 
anatomists began to wonder where these supposed 
discoveries would end. We have seen the same phase 
during this war but its duration seems to have been 
mercifully shorter. The second phase was when the 
clinical pictures of nerve lesions had become rather 
more stereotyped with familiarity. This ushered in 
the period of signs. There were innumerable signs, 
many of them eponymously named, by which one 
could infallibly diagnose any nerve injury by applying 
some test of the patient’s ability to perform some 
simple muscular action. Unfortunately the results 
of exploring the actual condition of the nerve did 
not always confirm the findings of the test, and 
many a simple and infallible test of nerve injury 


11. Bibby, B. G. Tufis Dent. Outlook, “May, 1942. 
12. McCiure, f* J. Amer. J. Dis. Child. 1943, 66, 362. 


13. e.g. a Wood Jones’s Arris and Gale lecture, Lancet, 
1919, i, 907. 


was dead and buried by 1919 only to come to life 
again in 1944. 

The death-blow to the abnormal nerve-supply 
theories and the faith in simple tests prevalent in 1915 
was dealt by those who called attention to the reality 
of “‘ trick’? movements. By trick movements no 
more is meant than the patient’s ability to perform 
muscular movements when the only muscles said by 
the textbooks to produce those movements are out of 
action. No trickery on the part of the patient is 
implied, and in general it may be said that the more 
intelligent and coéperative the patient is. and the 
greater his desire for recovery the more certain it is 
that he will develop and cultivate trick movements. 
We have again reached the stage of realising the 
importance of these movements. A masterly account 
of them is given by SUNDERLAND ™ of Melbourne, who 
has encountered and lucidly explained all those met 
with in the last war and has added some new ones to 
the list. Moreover, he has called attention once 
again to the difficulties and dangers of diagnosing 
nerve injuries solely by the resulting impairment of 
movement. It is interesting to read his account 
of the complete unreliability of the so-called Froment’s 
test (1915) for loss of the adductor pollicis action in 
lesions of the ulnar nerve. Faith in this test was 
already lost in the last war. In another and more 
recent paper * on simple tests of nerve trunk injuries, 
however, one reads of this test (the original source of 
which is not stated): ‘‘ The muscles which produce 
this action are the adductor pollicis and the inner head 
of the flexor pollicis brevis. These two muscles are 
supplied by the terminal muscular branches of the 
ulnar nerve within the palm. If this position of the 
thumb cannot be held in the absence of local injury, 
further examination is unnecessary to establish 
functional impairment of the ulnar nerve.” Such 
tests do away with the necessity for further examina- 
tion and ignore the work done on trick movements. 
RussELL and HaRRINGTON*® have lately described 
simple tests which should enable the busy war surgeon 
to test the integrity of the principal nerves in a 
wounded limb in 60 seconds, while the patient is 
lying on a stretcher. Their tests are based on 
the fact that the best way to be certain that 
a muscle can contract is to palpate it or its tendon 
while the appropriate effort is being made. The 
methods of testing the contraction of individual 
muscles in this way were fully illustrated in the MRC 
Memo No. 7, Aids to the Investigation of Peripheral 
Nerve Injuries, but RusseLt and HARRINGTON here 
confine themselves to the essential ones. This tech- 
nique of examination is often neglected by the general 
surgeon, but should be familiar to all who have to deal 
with injured limbs, since it gives a quick answer and 
largely prevents deception. The findings will of 
course be confirmed later by tests of sensation, reflexes, 
sweating functions” and so on, but if the contraction 


‘tests are applied as a routine in the first instance we 


shall no longer hear of contractures or stiffness of 
joints developing because nerve injuries were over- 
looked. 


14. Sandeteea. S. Aust. N.Z. J. Surg. January, 1944, pp. 155, 157 
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15. Spurling, R. G. co. Matson, D. D. Bull. U.S. Army med. Dep. 
April, 1944, p. 71 

16. ay es W. R. and ‘Harrington, A. B. Brit. med, J. July, 1, 1944, 
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17. Guttmann, L. J. Neurol. Psychiat. 1940, 3, 197. 
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Annotations 


DISPROPORTIONAL REPRESENTATION 


Tue results of the elections of direct representatives to 
the council of the British Medical Association clearly 
show that in all constituencies there is a strong majority 
in agreement with the recent policy of the council. In 
only two cases has a sitting member offering himself for 
re-election been defeated, and as one of these defeated 
members was often a dissentient from the majority view 
his rejection serves but to accentuate the vote of confi- 
dence the-electorate have given to the council. Neverthe- 
less, study of the voting figures suggests that the import- 
ance of this mandate may easily be over emphasised. 
It is true that the successful candidates almost always 
had easy victories. Their opponents, however, were able 
to show that they commanded the support of considerable 
minorities, often amounting to a third or more of the 
electorate voting. And though it should not be assumed 
that all the candidates so supported—even though they 
opposed sitting members—were in opposition to the 
orthodox Association outlook, it is evident that some of 
them were. Particularly is this true in the Metropolitan 
Counties election, where a group of candidates headed by 
Dr. Joules published an election address strongly 
opposing the attitude of the council to the white-paper, 
and polled approximately half the number of votes 
received by the group of four sitting members with 
whom they competed. A letter in our correspondence 
columns gives their own comment on the verdict. 

London may not be typical of the rest of the country, 
but this result will make many readers wonder what 
chance any minority—even the largest—has of making 
its voice heard in Tavistock Square. Even in a big 
assembly such as the House of Comnrons it has become 
increasingly obvious that the method of direct election 
places minorities at a considerable disadvantage. In the 
case of the BMA, for purposes of direct election to the 
council, the whole of Great Britain and Northern Ireland 
is divided into only 18 constituencies. Except at times 
when opinion is almost evenly divided in the country, 
it is probable that the effect of such large constituencies 
(16 of which each elect only a single member) will always 
be to return an overwhelming preponderance of members 
holding the majority view. Democracy demands that 
the wishes of the majority shall prevail, but democracy 
does not flourish in a chamber where minorities have no 
adequate voice in the discussions preceding formulation 
of policy. 

It might be argued that in its Annual Representative 
Meeting the BMA has provided a forum capable of giving 
full scope for the expression of minority views, and of 
conveying both to the council and to the public the 
extent to which these views are held. But even this may 
prove fallacious. Although the much larger number of 
divisions sending representatives does allow of a greater 
variety of opinion, each representative is expected to 
express, by voice and vote, the views he believes to be 
held by the majority of the members in his division. 
Thus a vote of, say, 10% of the representatives against a 
motion does not necessarily mean that only 10% of the 
doctors of the country oppose a certain course of action. 
Rather it means that in only 10% of the divisions is there 
a majority of BMA members which would oppose this 
course. A very different matter. 

Itseems, then, unlikely that the range of medical opinion 
can be correctly gauged if attention is paid only to the 
discussions and pronouncements of the council of the 
BMA. Even though this body should, in the coming 
session, speak with one voice, it would be wrong for Press 
and Parliament to assume a similar complete unanimity 
in the medical profession. Analysis of the replies to the 
questionary circulated on behalf of the association by the 


REPRESENTATION 
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British Institute of Public Guinier should serve as a 
valuable check on the validity of conclusions drawn from 
the workings of the electoral system. The BMA is to have 
16 of the 30 seats on the committee that will negotiate 
with the Minister, and we hope that those chosen as 
negotiators will be as truly representative as possible in 
difficult circumstances. 


CUSHING ON VESALIUS 

Ix the last few years of his life Harvey Cushing 
sketched out a comprehensive work 6n Vesalius, but was 
scarcely able to do more than begin it. To the energy 
and devotion of the Yale Historical Library, and to the 
enthusiastic labours of the contributing members and 
their associates, we owe a handsome volume? in which 
his completed chapters and his notes for the rest of the 
book are set out. Cushing had been for many years a 
collector of the works of Vesalius, an ardent student of 
his life and times, keen to follow the least trace which 
could add any fragment of knowledge of the great 
Italian anatomist. In the delightful Apologia which was 
apparently to serve as an introduction to the completed 
volume, Cushing tells us something of the pains and 
pleasures of the book-hunter and hero-worshipper into 
which enthusiasm for his subject led him. When it was 
determined to celebrate the 400th anniversary of the 
publication of the De Humani Corporis Fabrica Cushing 
undertook for his share the compilation of this bio- 
bibliography of Vesalius—not, his editors tell us, without 
some qualms as to his capacity for the task. He seems 
to have thought that his scholarship was unequal to it, 
but such distrust of his powers was misplaced ; his 
knowledge, his personal friendships with every known 
student of Vesalius in Europe and America, coupled with 
his capacity for vivid writing and scrupulous accuracy of 
statement, were his guarantors. All that he left, parts of 
it complete, much sketched lightly or needing arrange- 
ment, has been collected and carefully edited. To the 
ordinary reader the book must seem somewhat of a 
Barmecide feast : great expectations, confirmed in the 
opening stages, are cast down again by the gaps. Cushing 
no doubt had planned to write a standard work, and the 
completer sections show that his aspiration was in a fair 
way to be fulfilled. In printing, illustrations and binding 
the volume is exquisite, worthy of the author, as well as 


his subject. It should some day stir a medical historian . 


to complete an undertaking so brilliantly begun. 


MUMPS AND MYOCARDITIS 

CARDIAC involvement is not among the commonly 
recognised complications of mumps. Box® gives peri- 
carditis as one of the “ possible complications,” while 
White* includes mumps among the infections which 
‘never cause heart disease, although they may precipi- 
tate such trouble as failure or auricular fibrillation in 
hearts already diseased or they may be attended by 
complicating infections which do cause heart disease.”’ 
In 1918, however, Pujol * diagnosed myocarditis in three 
soldiers with mumps on the basis of dyspnoea and sub- 
sternal pain, though neither electrocardiographic nor 
post-mortem evidence was obtained. Manea® is among 
the few who, on the basis of autopsy findings, claims 
that in mumps an acute interstitial myocarditis may 
oceur which has certain features that are characteristic 
of the virus of epidemic parotitis. American workers ® 
have now done routine electrocardiograms in 15 soldiers 
with mumps, and have found changes in one of them 
which they claim to be practically diagnostic of myo- 
earditis. The first electrocardiogram, taken 8 days 
4, Bio- Bibliogra: 5 ot Andreas Ve salius. Harvey Cushing. 

a Pp. 229. $15.) 

2. Box, C. R. in Price’ 4 TToxttoon of the Practice of Medicine, 

wonton, 6th ed., 1941, p. 165. 

White, P. D. Heart Disease, New York, 1931, p. 377. 

4, Pujol, "M. Arch. Med. Pharm. milit. 1918, 6 9,5 7. 


5. Manca, C. “Arch. ital. Anat. Istol. patol. 1932, 10, 716 
6, Wendkos, M. H. and Noll, J. jun. Amer. Heart J. 1944, 27, 414. 
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- conduction time in the A-V bundle. 


THE 


the appearance parotid swelling, sinus 
bradycardia and flattening of T in lead 1. Subsequently 
the P-R interval was prolonged to 0-34 second, later 
returning to normal, and while this prolongation was 
present atropine produced a temporary shortening of 
At no time were 
there any symptoms or clinical signs of cardiac involve- 
ment, and the temperature was normal. The only 
feature that could be correlated with the electrocardio- 
graphic changes was a raised sedimentation-rate after 
the parotid swelling had subsided. It is difficult to 


assess the significance of this observation ; had myo-- 


carditis been a common complication of mumps it 
would surely not have been overlooked by the many 
expert clinicians who have been interested in this very 
common disease ; again, we are gradually realising that 
our knowledge of the normal in electrocardiograms is 
not as complete as we thought. 


VITAMIN C IN HOSPITAL 

Tue Ministry of Health have had inquiries made at 
many hospitals of all types and find that the amount 
of synthetic ascorbic acid consumed in a year has ranged 
from 66 to 2666 grammes per 100 occupied beds. The 
ministry has now written to all hospitals telling them 
that “in view of the supply situation * they must limit 
their orders for ascorbic acid to the essential minimum, 
and in no case must- exceed 250 g. per 100 beds per 
quarter. This amount works out at 27-5 mg. per patient 
a day, if none of it goes to outpatients or the hospital 
staff. 

Opinions differ as to the minimal daily requirement of 
vitamin C. The Ministry of Food and the National 
Research Council of America put it as high as 75 mg., 
and the memo on hospital diet drawn up for King 
Edward’s Hospital Fund for London ! remarked that “ an 
intake of 50 mg. is not unsatisfactory’; but there is 
little direct evidence that the healthy man gains any- 
thing by exceeding the League of Nations standard of 
30 mg. a day. The Ministry of Health will therefore 
have grounds for maintaining that the ration of 27-5 mg. 
will supply pretty well what the average patient needs. 
But the ministry’s letter is wrong in implying that most 
hospital patients are getting enough vitamin C from their 
diet : ‘‘... in general,”’ says the letter, ‘‘ the diet available 
provides sufficient vitamin C for normal requirements.” 
The evidence is all to the contrary. The inquiry carried 
out in three general hospitals for King’ Edward’s Hospital 
Fund in April and May, 1943, showed that the intake of 
vitamin C from the food, judged by samples taken “ on 
the plate,’’ was very low at all three hospitals, the daily 
average being 3, 6 and 10-13 mg. It also showed that 
the intake of the nurses was inadequate, and in one 
hospital grossly so. There is then considerable justifica- 
tion for the practice, which the Ministry of Health letter 
mentions, of giving ascorbic acid as a routine to both 
staff and patients, and, unless the vitamin C in 
hospital diets can be raised, the ration of ascorbic acid 
will not be sufficient to ensure an adequate intake all 
round and an extra share for patients in special need. 
The special categories include patients on “ gastric ” 
diets, those with intestinal diseases which interfere with 
absorption, and those with infections, notably tubercle, 
in which the body uses up an abnormal quantity of the 
vitamin ; but they also include patients with wounds 
and fractures, who may not be in a fit state to take a 
full diet. From recent work it seems that at least 
30 mg. of ascorbic acid a day is needed for optimum 
tensile strength in the healing of wounds, so wounded 
men above all must not go short. It is to be hoped that 
the Ministry of Food, which controls the distribution of 
ascorbic acid and fruit juices and concentrates, can 
extend special consideration to hospitals which are 


1. - Published in July, 1943, by Geo. Barber and. Son, Ltd., Furnival 
Street, E.C.4. Price 6d. post free. 
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treating a high proportion of patients in these categories 
as well as to institutions where the vitamin-C saturz ation 
test is being used for research or diagnosis, or where 
intensive curative therapy with ascorbic acid is being 
earried out. 

Whether this “rationing” of hospitals interferes 
with the recovery of their patients will depend on their 
dietitians and kifchen arrangements. It is so much 
easier to order tablets than provide an adequate diet, 
especially in war-time. The general run of patients 
should get enough vitamin © without recourse to sup- 
plements. Not only must foods rich in vitamin C be 
chosen but losses in cooking and distribution must 
be reduced to a minimum. Potatoes and greenstufts 
are the main source of the vitamin in war-time, and it 
can easily be lost by faulty preparation and serving. 
There is still too often a long delay between cooking and 
eating ; several relays of meals may be cooked at a time 
and despatched at intervals to the wards ; food is kept 
hot too long in containers and transporters. The cal- 
culated amount of vitamin supplied will then be far 
higher than the actual amount taken; it would often 
astonish hospital caterers if more chemical tests were 
made of the vitamin-C content of meals served in their 
wards. Weare not told how serious the supply situation 
is; if the 27-5 mg. a day can be maintained it should be 
possible for hospitals to prevent any of their patients— 
and perhaps their staff also—from going short, especially 
if they can count on orange juice, blackcurrant juice and 
syrup, and a share in whatever fruits are available from 
home or abroad: But ascorbic acid is one of the most 
valuable dietetic supplements we possess, and the minis- 
tries concerned should make every effort to encourage 
production and ensure equable distribution. 


HEALTH IN 1943 . 

Tue mortality indices of England and Wales in the 
fifth year of the war remained extraordinarily low in 
spite of the influenza epidemics. As Dr. Perey Stocks 
shows on p. 65, the standardised death-rate of 8-24 per 
1000 was only a fraction above the already exceptionally 
low rate of 1942, and for the first nine months of 1943 
was actually half a point lower. New low records were 
established for infant mortality, which fell to 49 per 
1000 live-births, and also for the preschool ages of 1—4 
and school ages of 5-10. Stillbirths and neonatal mor- 
tality continued to decline, the former without interrup- 
tion since 1935. Anxious eyes were no doubt turned at 
the time of the epidemic on the age-distribution of the 
deaths from influenza; but far from reverting to the 
young-adult pattern of 1918, it fell, Stocks shows, dis- 
proportionately on people of over 55. Particularly 
interesting are the figures he gives for diphtheria. Com- 
parison of the deaths in 1943 with those in 1942 reveals 
an increase in their number in the first year of life and 
at ages over 15; this trend is strongly contrasted with 
an appreciable fall at each age from 1 to 14. In other 
words it looks as if diphtheria mortality was billed to 
rise but was held down at the principal ages by mass 
immunisation. On the other side of the balance-sheet, 
deaths from rheumatic fever, which fell with remarkable 
rapidity between 1938 and 1942, began to rise at the 
beginning of 1943 and continued to do so throughout 
the year, females being particularly affected. Cancer 
deaths reveal a slight increase, but probably no more than 
would be expected from the increasing numbers of 
persons alive at older ages. Diabetes deaths, which 
began to fall in 1941, showed a further decline for both 
sexes, and pernicious anemia also registered a fall. 
Turning from exit to entry, Stocks gives the reproduc- 
tion-rates of recent years. The slowest rate was reached 
in 1933 when the index he uses implies that 100 girls 
born in that year would produce only 75 girls in the next 
generation if survival to the reproductive ages continued 
to improve but fertility at each age remained unchanged. 
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This proportion rose to 81% in 1938 and 1939, fell back to 
76-77% in 1940 and 1941, and then rose to 85% in 1942 
and 90% last year. While this improvement may be 
only transitory it would not be right to conclude that the 
drop in the marriage-rate in 1943 will produce an immedi- 
ate fall. As the number of marriages in the year was 
sufficient to maintain the proportion of women aged 
20--40 in the married state, no appreciable change in the 
reproduction-rate is likely. But it would be surprising 
if 1944 rose above the 90% of 1943. 


UNRRA AND EPIDEMIC DISEASES 


IMPORTANT preliminary work has been done by 
UNRRA in connexion with the spread of epidemic 
diseases in Europe after the war, when many millions of 
displaced persons’? pow in foreign countries will be 
trying to return to their homes. Dr. Andrew Topping, 
director of health for the European Region, has estab- 
lished an epidemiological bureau to collect information 
on the incidence of communicable diseases, on medical 
knowledge and practice in the allied countries of occupied 
Europe, and on developments in medical relief work. 
An expert commission has drafted two conventions, 
modifying the International Sanitary Convention of 
1942 and the International Sanitary Convention for 
Aerial Navigation of 1933, and these will go before the 
council of UNRRA at its next meeting, probably in 
August, for submission to member governments and for 
signature. One of the main proposals is that UNRRA 
shall carry out the functions formerly performed by 
the Office International d’Hygiene publique in Paris, 
without prejudice to the future status of that body. 
A second commission has been devising minimum inter- 
national health measures for application to displaced 
persons, and its report has been passed to the Director- 
General as a basis for action. 


A STANDARD DEAF AID 


In March of last year a special committee of the 
Scottish Association for the Deaf considered the increas- 
ing number of Service men and munition workers with 
hearing seriously impaired by exposure to explosions and 
factory noises, and reported that the number and variety 
of hearing-aids on the market tended to restrict individual 
sales and raise prices. A figure of £18. to £25 was 
regarded as far too high for the average ex-Service or 
working-class man. The report was submitted to the 
National Institute for the Deaf in London which referred 
it to its medical committee and to the Hearing Aid 
Manufacturers Association. This association has now 
prepared a specification for a standard deaf-aid which 
could be sold at about £10 10s. provided that not less 
than 10,000 are made. The Duke of Montrose who is 
president both of the National Institute and the Scottish 
Association is asking the support and advice of the 
Board of Trade and the Ministry of Health in allocating 
the necessary materials. He suggests the setting up of 
a departmental committee to confer with the National 
Institute and the Manufacturers Association on a pro- 
gramme for the immediate manufacture and supply of 
these hearing-aids. 


‘“*... The members of the general public, and by that 
term I mean all non-pharmacists, judge the profession by 
forming an estimate, often subconsciously, of the capabilities 
of every pharmacist whom they meet, professionally or 
otherwise. These capabilities, and I am not referring solely 
or even chiefly to capacity in a technical sense, depend 
almost entirely on his education in the widest meaning of 
the word. Ultimately pharmacy will stand or fall as the 
result of the educated man passing judgment upon the 
individual pharmacist and for self preservation, if for no 
other reason, we must keep abreast of the times with our 
educational policy.”—Mr. H. Brinp addressing the British 
Pharmaceutical Conference. 


Special. Articles 


MEDICINE AND THE LAW 


Secret Remedies 


THE Pharmacy and Medicines Act, 1941, is now prov- 
ing its usefulmess. Section 11, which did not come into 
force till July 1, 1942, requires that no article consisting 
of, or comprising, a substance recommended as a medi- 
cine may be sold by retail unless its composition is clearly 
declared on the label. The phrase ‘“‘ recommended as a 


* medicine ’’ means referred to in terms calculated to lead 


to the use of the substance for the prevention or treat- 
ment of any ailment, infirmity or injury affecting the 
human body—certain exceptions being made in favour 
of substances used as food and of medicaments prescribed 
with reference to the needs of ‘‘a particular person.”’ 
It is the duty of the Pharmaceutical Society of Great 
Britain to take all reasonable steps to enforce séction 11, 
and the Pharmaceutical Journal during recent months has 
contained many reports of successful prosecutions. In 
particular, a campaign has lately been waged against 
firms which conduct a mail-order business in goods 
advertised for the cure of or treatment of the drink habit, 
the tobacco habit and even to increase stature. The 
modus operandi is in virtually every case as follows. 
First, an advertisement in the lay press, or some cheap 
booklet likely to be bought by the more gullible section 
of the population, inviting sufferers to apply for samples 
and advertising matter. Then the inquirer is deluged, 
repeatedly if necessary, with booklets, leaflets, copies of 
testimonials, order forms and the like. When he sends 
the money demanded—often in the region of 25 or 30s.— 
he receives, usually in tablet form, the substances with 
which his infirmity is to be treated. For those exces- 
sively addicted to alcohol or tobacco-smoking, it is in 
some cases suggested that the tablets be dissolved in tea 
or beer, and administered to the patient, perhaps by his 
wife, without his knowledge. When this is advised, it is 
evident that claims to psychological effect or auto- 
suggestion are not made, and that the whole virtue is 
alleged to reside in the articles sold. 

The composition of some of these remedies is of inter- 
est. In one case, heard at Bow Street in March, it 
was stated that 50 powders, each containing about 2 
grains of potassium bromide with milk sugar, were sold 
for 30s. as a cure for alcoholism. A Birmingham firm 
sold for 15s. two dozen white and two dozen brown tablets 
as a drink cure, the principal ingredient of the white 
tablets being acetanilide, which the prosecuted firm were 
not entitled under the Poisons and Pharmacy Act 1933 
to sell. The same firm’s tobacco “ treatment ”’ consisted 
of a number of tablets of seven different colours, one 
tablet to be consumed each hour of the day for four days, 
from 7 AM until bedtime, in accordance with a schedule 
prescribing the rotation in which tablets of the various 
colours were to be consumed on successive days. Some 
details of this ‘‘ cure’ were published in More Secret 
Remedies (BMA, 1912); tablets were found to contain 
aperients such as cascara and jalap, potassium bromide, 
calcium hypophosphite and methylene-blue—among 
otherthings. The fines imposed on this firm amounted in 
all to £80, with payment of £36 costs. Another tobacco- 
smoking cure, which came before the Willesden 
bench, consisted of pills found to contain cascara and a 
mild sedative. Still more recently a firm was fined £10 
at Chesham in respect of the sale of tablets containing 
yeast, oil of anise and liquorice, which were recom- 
mended to persons of short stature. The prosecuting 
counsel did not contend that an insufficiency of inches 
constituted an ailment or infirmity, but was able to satisfy 
the bench that the tablets came within the scope of the 
act by showing advertising matter containing references 
to ‘‘ constricted vertebre ”’ and to the necessity for giving 
the glands of the body room in which to function pro- 
perly, and incidentally to alleviate nervous troubles. 
While it cannot be predicted with certainty that dis- 
closure of composition by label will greatly reduce the 
trade in these ‘‘ cures,’’ it is all to the good that 
the Pharmaceutical Society, despite war-time diffi- 
culties, is discharging its statutory duties with energy 
and discretion. 
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THE MUSHROOM FAMILY 


IN normal times the mushroom is regarded in this 
country with enthusiasm, indifference or dislike, but in 
any case it is not considered as an important article of 
diet. English people evidently look upon cultivated 
mushrooms as at least a harmless type of food, since they 
have recently been willing to pay 14-15s. per Ib. for 
them ; but, apart from these and the ordinary field mush- 
rooms, there is hardly any consumption of edible fungi. 
Yet Mr. John Ramsbottom, psc, keeper of botany at 
the British Museum, tells us that the toadstool family 
has been the subject of interest and investigation since 
the first century of the Christian era, and the modern 
cold-shouldering of all but the cultivated mushroom 
appears to be a specialty of the British Isles, many other 
countries using a variety of species. It is true that the 
Royal Horticultural Society showed an annual exhibit 
of edible and poisonous fungi from 1869 to 1875, and 
that on the second occasion “ the Council of the Society 
very properly caused some of the species exhibited ’’— 
presumably from the edible stall—‘‘ to be cooked, and 
equally properly set a good example by themselves par- 
taking of the dainty fare.’’ Dr. Ramsbottom says?! 
that, to the best of his know- 
ledge, the society showed no 
other exhibit of fungi until 
1942, when their exhibit at 
Vincent Square aroused a great 
deal of interest. This suggests 
that war-time restriction has 
awakened a new enthusiasm 
for variety of diet, and a 
readiness to overcome preju- 
dices if they can be proved 
insufficiently valid. Probably 
also we have been influenced 
by the presence among us of 
visitors from many countries 
where various species of fungi 
are eaten much more freely. 

The types chosen are largely 
dictated by local availability, 
though in some instances 
mushrooms, like prophets, 
appear to be less appreciated 
in their native haunts than 
elsewhere. Thus we are told 
that in the seventies the Irish used to pack large quantities 
in hogsheads and send them to the English market, but the 
Irish peasants would not eat them because, since cows 
refused them, they were not fit for human beings. France 
has a long history of a partiality for mushrooms, and this 
stood them in good stead during the siege of Paris, when 
large stores of cultivated mushrooms served the popula- 
tion as vegetables. Edible fungi achieve waves of 
popularity in times of stress. During the last war the 
consumption increased greatly in Germany, and at the 
time of famine conditions in Austria. the use of fungi 
was extolled by every sort of propaganda, and they 
were collected and sold in enormous quantities. 
Fungi are usually on sale in continental towns, and in 
parts of Russia they are largely used, either fresh or 
preserved, by the poorer people, but in most European 
countries they are not regarded as a staple article of 
food in normal times. 
many fungi, fresh, dried and canned, and one species 
(Pachyma hoelen) has been used in oriental medicine for 
four thousand years, and is exported as ‘‘ Chinese root.”’ 


Fig. 1—The death cap (Amanita 
“phalloides), showing cup at base 
of stem. 


THE DEATH CAP 


Dr. Ramsbottom states* that most fungi of the toad- 
stool type are non-poisonous, though some are not 
worth eating from any point of view. There is a common 
belief in this country that most toadstools are dangerous 
to life. The commonly accepted rules for distinguishing 
between edible and poisonous fungi are quite unreliable, 
though they still. appear regularly in village schools 
and in the press. The two rules most usually met with 


are that an edible fungus “ peels ’’ and that it does not 
turn a silver spoon black. Certainly the field mushroom 


1. J. R. hort. Soc. 1943, 68, 291. 
2. Edible Fungi. King Penguin Book, 1944, 2s. 
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passes these tests, but 
so, unfortunately, does 
Amanita phalloides, or 
the death cap, by far 
the most deadly of the 
fungi, responsible for 
more than 90% of 
known deaths from 
fungus poisoning (fig. 
1). This fungus, when 
young, can evidentally 
be mistaken by the 
careless for a_ field 
mushroom. It is 
rounded and plump 
before the umbrella 
opens, but the base of 
the stem, instead of 
being club-shaped, is 
surrounded by a cup 
or volva, the remains 
of a membrane which 
encloses the young 
fungus. e cap is 
yellowish or olive 
green, satiny and covered with dark radiating fibrils. It 
stands rather taller than a mushroom when opened, and 
the gills are white—which those of mushrooms never are. 
Dr. Ramsbottom suggests that ‘‘ unless this species can 
be recognised with certainty no fungus about which one 
has no information should be experimented with.” 


HARMLESS SPECIES 


There are a number of common and easily recognised 
edible fungi which cannot be confused with any poisonous 
species, and the wise plan for the experimenter is to 
learn some of these and avoid all others. One of the 
largest is the parasol mushroom (Lepiota procera), 
distinguished by its scaly cap, white, free gills, a large 
movable ring and a scaly stem (fig. 2). It is dry, brown 
or grey-brown, and the gills take on a brownish or reddish 
colour at the edge as it grows older. The parasol 
mushroom has a pleasant smell and is considered pala- 
table. The morel group have long been appreciated ,as 
food. , All the species are characterised by a sponge-like 
honeycombed or ridged cap (fig. 3). They seem to have 
a particular affection for disturbed ground, and abundant 
crops have been recorded from bombed and shelled 
areas in France. The ? 
puff-balls are familiar, 
though it may not be 
generally known that 
there .are at least a 
dozen different species. 
All can be eaten as 
long as the flésh is still 
white. Dried giant 
puff-balls were at one 
time used by surgeons 
to stop bleeding, and 
in some country dis- 
tricts are still so em- 
ployed. The boletus 
fungi have tubes 
instead of gills ; prob- 
ably the best known 
is Boletus edulis which 
when fully grown looks 
like a penny bun; these 
are sometimes hawked 
on street barrows in 
Soho. The dark circles 
in grass land, known 


A. Peck. 
Fig. 2—Parasol mushroom (Lepiote procera). 


as fairy rings and 
attributed varyingly Fig. 3—The more! (Morchella esculenta). 


to the pattering of 

fairy feet, to witches or the devil, to thunder, lightning, 
ants, moles, haystacks, animal urine and other strange 
causes, were traced by Withering in 1797 to the growth 
of the fungus Marasmius oreades (fig. 4), and it was 
soon afterwards discovered that other species also grow 
in rings. Some rings are calculated to be four centuries 
old, the St. George’s mushroom being responsible for 
some of these. The fairy ring champignon is commonly 
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rather than fleshy. It has the interesting characteristic 
of being able to preserve its vitality against weeks of 
drying. When rain comes on it quickly absorbs water 
and begins to shed spores within a few hours. There are 
many other varieties which can be eaten without anxiety. 
BIOLOGY OF FUNGI 

The origin of fungi has presented a problem from the 
earliest times. Here was a growth neither animal nor 
mineral and yet possessing no flowers, seeds or roots. 
Many solutions were suggested—the action of the 
universal spirit, the alliance of earth and sky after 
lightning followed by rain, the evil ferments of the earth, 


Fig. 4—Fairy ring champignon (Marasmius oreades). 


exuded juices of the roots of trees, and other attempts ° 


at explanation. A more scientific approach clothed still 
vague ideas in such terms as spontaneous generation, 
putrefaction and fermentation, and even Linnzeus held 
the belief that the fungus was not a plant but the edifice 
of innumerable small animals. It is now well recog- 
nised that the fungi reproduce from spores, which differ 
from seeds in having no embryo. Their number is 
immense, including, besides mushrooms and toadstools, 
a variety of microscopic forms such as moulds, mildews, 
yeasts, smuts and rusts. 

Fungi possess no chlorophyll—even in the green ones 
the colour is due to some other substance—and are there- 
fore unable to build up carbohydrates from the air; they 
depend for carbohydrate on organic material, living or 
dead, and thus the types of fungus found in any region 
depend upon the nature of the vegetation. Mush- 
rooms are proverbially used as symbols of rapid growth, 
though actually their various stages take some time to 
develop before the fungus is visible to the naked eye. 
This is not surprising when we learn that about 2500 
spores placed on end go to an inch. They are however 
astonishingly prolific, a field mushroom 3 iy. in diameter 
being estimated to discharge spores at the rate of forty 
million an hour, and to reach a total of sixteen thousand 
million. Puff-balls show even greater fertility. 


FOOD VALUE 


The precise food value of fungi is not easy to determine. 
Investigation has led to the conclusion that cooked fungi 
are probably equal in chemical value to most vegetables. 
The presence of vitamins A, B and C seems to be rare ; 
but, curiously enough, vitamin D, usually only found 
in traces if at all in other vegetable foodstuffs, occurs in 


several of the fungi examined. One set of experiments — 


gave from 93 to 125 international units in 100 g. each of 
three species. As a savoury addition to a restricted war- 
time diet their food value is high though it cannot be 
expressed in figures. Many fungi, which are edible in 
the sense that people do not suffer from eating them, 
have little food value, and their palatability depends 
chiefly on the ingredients—butter, pepper, and salt, for 
instance—used in their preparation. In any case only 
freshly gathered fungi should be eaten, as many types 
putrefy quickly, and it is also unwise to eat any species 
in large quantities, especially without the accompani- 
ment of other food. 

Messrs. A. WANDER Ltd. now issue dried rose-hip extract 
in tablet form under the name of * Hipexa.’ Each tablet 
contains not less than 7 mg. of ascorbic acid, and the extract 
is also said to be rich in vitamin P. 


Reconstruction 


WHITE PAPER AND FAMILY DOCTOR 
. THE Medical Practitioners Union have prepared a 
memorandum with this title, and hope to discuss it with 
the Minister of Health when he receives their deputation 
on July 24. The memorandum accepts the white-paper 
plan as the only practicable basis for discussion, but 
proposes 23 amendments. Among these are : 


At least two-thirds of the members of the local health 
services councils shall be elected by the medical practitioners 
of their areas, and at least two-thirds of the members of the 
Central Health Services Council shall be elected by the local 
councils, The Central Council shall prepare and publish such 
reports as it sees fit. 

The Central Medical Board shall provide and employ the 
personnel needed both for the general-practitioner service 
and for the services controlled by joint authorities (con- 
sultant and hospital personnel). Not less than two-thirds of 
its members shall be appointed by its local committees, which 
shall be elected by the practitioners of their areas. 

There shall be a general right of appeal to the courts 
against any decision by which the Minister penalises a practi- 


tioner. 


All administrative medical officers concerned with general 
practice must themselves have had not less than ten years’ 
experience as general practitioners. 

Payment by capitation fee shall be the normal, but not 
invariable, method of remunerating general practitioners 
giving only part of their time to the service. Payment by 
salary shall be the normal method of remunerating practi- 
tioners who give their whole time to the service, and these 
shall not practise privately for profit. Both capitation fees 
and salaries shall include an element representing the indi- 
vidual doctor’s experience, mainly based on length of service 
and special qualifications. 

Any practitioner shall be able to surrender his right in the 
goodwill and selling value of his practice and, in return, 
shall be eredited with an appropriate number of back pay- 
ments in a national superannuation scheme. Every practi- 
tioner in bona-fide general practice at the inception of the 
National Medical Service shall be entitled to join it, and no 
such practitioner shall be required to resign, or be dismissed, 
save for misconduct, without a sufficient pension to enable 
him to live in quiet comfort. A Hardship Board shall be set 
up to deal with exceptional cases. 

The Union do not see any good reason why a newly 
qualified doctor should not be: forbidden to take up 
public service in an area that already has its full com- 
plement of doctors: ‘‘ so much curtailment of personal 
freedom as is thus involved is a commonplace of all 
salaried medical services.”” They believe that health 
centres of the type mentioned in the white-paper could 
advantageously be set up all over the country without 
any further stage of experimentation. But they are 
“utterly opposed to any form of interference by munici- 
palities with the conduct of general practice,’ and 
accordingly recommend that the Central Medical Board 
shall provide, equip and maintain such health centres as 
area plans may require, though it may delegate these 
functions to local authorities provided it does not divest 
itself of full responsibility for their proper performance. 


British LeGIon VILLAGE.—In an 8-page Guide to Serving 
Men and Women issued by the British Legion are given the 
latest figures for Preston Hall, near Maidstone, Kent, where 
ex-Service men suffering from tuberculosis are treated 
and employed m suitable trades under medical supervision, 
and housed with their families in cottages. Together with 
Douglas House, Bournemouth, and Nayland Hall, near 
Colchester (for women from the Services), it makes the 
British Legion the largest unit in Europe in the battle 
against tuberculosis: patients admitted 20,900, tuber- 
culous ex-Service cases 6843, Service sick and casualties 
10,713, number of beds (including general hospital) 1212, 
village population 2000, turnover of industries £1,476,437. 
Douglas House, where trades are taught, has beds 140 and 
population 160. Nayland Hall, where women patients learn 
various handicrafts of a light character, has 200 beds, 191 
patients in residence and 300 population. Since it was opened 
in May, 1943, there have been 367 patients. 
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England Now 


A Running Commentary by Peripatetic Correspondents 

AFTER the war I shall live in the country. Such land- 
scape gardening as I aspire to shall be entrusted not to a 
gardening specialist but to Nature herself. Through a 
broken screen of well-matured trees I will lift up mine 
eyes to the hills ; and I shall feel some twinges of heart- 
ache if I cannot point to where Ben More and Strabinion 
pierce the far-distant skyline. Nearer home my plans 
will be tempered by caution born of hard-won experience. 
What is more homely than half an acre of well-shaven 
lawn ? The question is rhetorical, for I hasten to explain 
that I contemplate purchasing a motor mower. Except 
for a strictly limited number of rose-beds, colour will be 
introduced in two ways. By laying out £50 it should be 
possible to stock the garden with some thousands of 
bulbs which will bloom at different seasons of the year, 
and flowering bushes and fruit trees will provide the 
larger masses of blossom which are so desirable. If my 
neighbours can be induced to coéperate in this part of the 
scheme, so much the better. Rock gardens will be 
utterly banned. A small sprinkler watering-cart will 
be constructed from an _ old-fashioned beer barrel 
mounted on what remains of the perambulator, and from 
this a solution of weed-killer will be distributed over all 
pathways. once a week. I estimate that such a garden 
could be kept under control by any middle-aged practi- 
tioner pottering about on Saturday afternoons. When 
this plan first took shape I was serving in North Africa, 
and it then occurred to me that I should seize the 
opportunity to acquire a couple of Arabs to help with the 
mower and the auto-weedkiller, thus enabling the doctor 
to take his afternoon nap over his newly opened BMJ. 
However, my friends pointed out that this would be 
imprudent in view of the probable truculence of the TUC 
(whatever that may be). If I have omitted any refer- 
ence to the vegetable garden it is because I have allotted 
this part of the estate completely and absolutely to the 
care of my wife. The same applies to the herbaceous 
border. Strict adherence to my plan would necessitate 
covering the present border with turf, but when I 
mention this (ever so casually) my wife just laughs. 
That laugh makes me curiously uneasy. 

* * 


Early in the war an emergency hospital was estab- 
lished in what was previously an institution for mental 
defectives, and until recently in the bathroom of the 
officers’ ward there remained through an oversight the 
printed card of regulations for the bathing of the defec- 
tive patients. Last month the curiosity of the EMS 
staff of this ward was aroused by one of the patients 
engaged in typing a mysterious document, and there 
was some apprehension when he said it was a complaint 
of negligence in the performance of ward duties. Here 
it is. 


Dear Matron,—An important part of the principles and 
practice of therapy is being plainly disregarded by the 
staff in this ward. My bath yesterday was a mere mockery 
of the law. Regulation (ii) for instance lays it down flatly, 
without exception or proviso, that all baths shall take place 
under continuous supervision. This, Matron, as you and I 
know but apparently your sisters and nurses do not, is the 
very cornerstone of therapeutic bathing and has been recog- 
nised as such from Homeric times. Yesterday I was not 
supervised: I was alone. Such mutilated rites reflect 
discredit on all concerned. Then there is regulation (iv) 
which demands that before a patient enters a bath the 
temperature of the water is to be ascertained by the thermo- 
meter and is nof to be less than 90° nor above 98°. This is 
nothing less than Hippocrates’ Golden Rule Concerning 
Bathing, which has the added authority of Aristotle, Pliny 
the Elder, Galen and all the Roman school of phlebotomists 
behind it—indeed, some are inclined to attribute it to Father 
Esculapius himself. To disregard such a rule is to flout the 
whole body of medical experience and teaching. Regulation 
(v) enacts that no additional! hot or cold water shall be 
added to the bath while the patient is in it. The origin of 
this rule is obviously connected with Archimedes’ discovery 
that you can’t get as much water into a bath when it is 
occupied as you can when it isn’t. But whatever its original 
purpose it serves as a useful corrective to the lazjness of 
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attendants, who might be tempted to turn on both taps fully 
and so float the helpless patient to the top and over the edge 
rather than make the effort involved in lifting him out. 
Yesterday, Matron, at my peril I added both H & C without 
getting out of the bath to doit. As a result I have to report 
a painful twisting of the right great toe, the taps on the bath 
being somewhat awkwardly placed for a man with short legs. 
It is regulation (ix), however, whose neglect might easily 
prove disastrous. It states quite bluntly that under no 
circumstances shall a patient’s head be put under water— 
surely a model of humanitarian legislation. Attendants 
should consider it a privilege to be present to see that such 
a noble enactment is scrupulously,observed. The fact that 
I did not put my head under water I attribute to (a@) Provid- 
ence; (b) my dislike for hot water (above 98°) running into 
my unsoaped ears. A less lucky man might easily have 
broken this benign law and disgraced both himself and the 
hospital. 

Since no-one should criticise without offering help I hasten 
to make recommendations for the better ordering of bathing 
in future. I suggest that for officers below the rank of field 
officer one sister and two attendant nurses should suffice, 
provided that they are dressed in their best and equipped 
with luxurious Turkish towels properly heated. The sister 
should lead the procession to the bathroom chanting in a low 
musical voice and should there, in the presence of the officer, 
perform the law. The officer should be inserted into the 
bath feet first, his head being supported carefully by the 
attendant nurses. He should then be watched carefully to 
see that in the natural viciousness of his nature he does not 
attempt to thrust his head under the water; and finally he 
should be extracted from the bath and allowed to dry himself 
on the rich Turkish towels. The procession should then 
re-form and the Chief Attendant should lead it back to the 
ward, all chanting loudly and triumphantly. In the case of 
an officer of field rank the ritual should be similar but an 
additional sister, one extra towel, scented soap, a celluloid 
duck, and a rubber mat for sitting on in the bath should be 
provided. Moreover his back should be scrubbed for him and 
talcumed, and rich unguents should, be applied to his head. 
I trust, Matron, that you will give instructions to your staff 
in this matter. 

* 
_. Where I sat, between a broom and a wild rose in 
flower, on the outer wall of an old British encampment, 
I could look down on England’s finest landscape and 
out over the waters which now bring us in contact with 
the Hun. In the distance floated the craft which were 
to carry us over to the Beaches—patches of sunlight 
on field and wood, quiet villages with quieter churches, 
music of birds, flight of swallows, and the beat of 
Tornadoes, Typhoons and Spits where once was hum 
of bees. The outline of ditch, hedgerow, field. water- 
course and spinney cannot have changed much since 
Drake’s time. We are waiting for our own private 
D-day. I with more impatience than seems proper in a 
man of 48. No normal man can fail to feel the exhilara- 
tion of war. The thud and roll of drums, common to 
every race and tribe, drives domestic things aside and 
rouses a whole race to swarm after the queen. Only 
peace brings disillusionment. The best and the worst 
memories of a man’s life are linked with love, war and 
wine. The clouds scurried across my hill-top. and I 
came down to escape the rain; through the now empty 
woods where our Allies lately lived, and over the fields 
where I watched them ‘gather, with flags, banners and 
the great band which Americans love, to hear Eisen- 
hower’s proclamation the night before they sailed. 
Hands in pockets, beret on the slant, I slouched back to 
the club-house to drink beer with my friends. Dinner 
out of aluminium mess-cans and tin mugs. ‘* Milton! 
thou shouldst be living at this hour.”’ 
* * * 

Relatives who get one of the official telegrams telling 
them their mari has been wounded are sometimes doubt- 
ful about the significance of the words ‘‘ dangerously ”’ 
or “ seriously ” ill. A definite meaning is attached to 
these terms. ‘‘ Dangerously ill ’’ means that the man’s 
life is thought to be immediately in danger, whereas 
“ seriously ill ’’ means that his life is not immediately 
threatened. One practical point that arises is that the 


police will issue the relative of a man dangerously ill with 
a free-travel voucher to his bedside if he is in hospital in 
this country. 
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Letters to the Editor 


BACILLARY DYSENTERY 


Sir,—In certain recent articles on the treatment of 
bacillary dysentery, of which one by Lieut.-Colonel J. G. 
Scadding in your issue of June 17 may be taken as an 
example, it is stated that the type of this disease now 
occurring in Middle East is mild in nature. With this 
premise as a background, there is a tendency in certain 
quarters to suggest that claims made regarding the effi- 
cacy of sulphonamide treatment are merely “ clinical 
impressions,’’ and that in all probability eases would have 
recovered equally well without this particular form of 
treatment. 

This outlook is based on a fallacy to which it seems 
advisable to draw attention, as it may not be obvious to 
the many physicians now treating bacitary dysentery 
_ who have no experience of this disease in the days before 

treatment with sulphonamide drugs was introduced. 

It is a well-known fact that in many cases bacillary 
dysentery is a relatively mild and self-limiting disease. 
It was equally well known to those who had to treat it in 
the days before sulphonamide drugs were available that 
a proportion of cases assumed a much more serious 
character, that many of these remained incapacitated 
over long periods, and that others, despite every form 
of treatment then known, including antitoxin of high 
potency for cases of Shiga infection, went steadily and 
sometimes rapidly on to a fatal issue. 

Cases of this kind were all too common in the latter 
part of 1940 in Middle East Force. I have records of 
many, but at present have not access to the documents 
and cannot give aetual figures. Two unforgettable cases, 
both fatal. to which Colonel Hamilton Fairley and myself 
were called in consultation, were those of Colonel J. J.M. 
Shaw, our consulting surgeon, and Lieut.-Colonel G. A.M. 
Lintott, RAMC, officer in charge of the medical division 
of a general hospital. 

First supplies of sulphaguanidine came towards the end 
of 1940 through Lieut.-Colonel G. A. H. Buttle, and were 
tried out, under the guidance of Colonel Hamilton 
Fairley and myself, on certain subacute cases of long 
duration which had persistently failed to yield to any 
other form of treatment. The dramatic results which 
were at once obtained were successfully repeated on other 
types of cases, and it became obvious that we had a new 
and potent weapon at our disposal. From that time 
onwards dysentery lost its terrors. Cases which threat; 
ened to run a severe course were put on sulphaguanidine 
and the threat did not materialise. Until supplies were 
adequate and widespread, cases which did not receive 
this treatment in the early stages developed to the old 
degree of severity. When supply difficulties were over- 
come, the grave type of bacillary dysentery almost ceased 
to exist. 

Lieut.-Colonel Scadding’s observations relate to a period 
when sulphonamides of one kind and another were freely 
available and were used in the majority of cases, certainly 
in all cases which showed signs of severity ; his patients 
were local admissions and hence received early treatment; 
he treated 1400 cases without a death ; and, presumably 
on the strength of these results, he makes the statement 
‘the type of dysentery current at that time was mild.” 
I suggest that this statement gives a totally false impres- 
sion, and that it would be much more correct to say : 
‘in a series of 1400 cases, in which all potentially severe 
cases were treated with sulphonamide drugs, the course 
of the disease was mild.’’ This conveys a very different 
meaning. 

If the small cross-section which was examined bacterio- 
logically can be taken as representative (18-86% of all 
dysentery bacilli identified in Middle East in three years 
were B. dysenteriae Shiga), at least 250 of these 1400 cases 
were Shiga .infections. Does Lieut.-Colonel Scadding 
suggest that the local strain of Shiga, which before the 
introduction of sulphonamide treatment exacted a heavy 
toll of its victims, has changed its character and become 
relatively innocuous ? If so, the burden of proof rests 
with him. I know of no evidence, bacteriological or 
otherwise, to support this contention. 

There has been some adverse criticism of the fact that, 
in Middle East hospitals, no controlled experiments were 
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carried out in the treatment of bacillary dysentery with 
sulphonamide drugs. Some such trials were in fact 
made, but on a small scale and with reservations—i.e., 
that all control cases developing unfavourably should be 
put on sulphonamide treatment. For the lack of exten- 
sive experiments along these lines there were good reasons, 
humanitarian and practical. Having seen the condition 
into which certain cases of dysentery, untreated by 
sulphonamide, can develop, and having observed the 
effect of sulphonamides in arresting the progress of the 
disease, I personally would never agree to this treatment 
being withheld for the purpose of staging a scientific 
experiment. Least of all could such an experiment be 
made on military patients, who are under discipline and 
have no say in the matter of their treatment. 

Fortunately the controlled experiment in which alter- 
nate cases are placed on different forms of treatment, 
although the most popular, is by no means the only 
method of obtaining data from which reliable conclusions 
can be drawn. I would suggest that the existing 
**mildness ’’ of bacillary dysentery in Middle East, of 
which Lieut.-Colonel Scadding’s series of cases is but a 
single example, provides all the evidence that is necessary 
to prove the value of sulphonamide treatment. Before 
the introduction of sulphaguanidine, bacillary dysentery 
was often a severe and in many cases a killing disease. 
In the sulphonamide era Lieut.-Colonel Scadding shared 
an experience common to many others in Middle East 
Force by treating 1400 consecutive cases, including a 
probable 250 Shiga infections, without a death, and 
was able to classify his cases as mild. This remarkable 
change in severity coincided exactly with the introduc- 
tion of sulphonamide treatment. If there are alternative 
explanations of a valid nature, I have yet to hear them. 

May I also make a few observations on the main theme of 
Lieut.-Colonel Scadding’s paper—the comparative effects 
of the different sulphonamide drugs. Sulphaguanidine 
was the first sulphonamide to be tried in the treatment 
of bacillary dysentery in Middle East. Although other 
preparations were subsequently used and found to be 
more or less effective, sulphaguanidine has remained the 
drug of choice because of the absence of unpleasant side- 
effects. It is not 100% infallible, and a change of drugs 
in unresponsive cases may, as Lieut.-Colonel Scadding 
points out, be of advantage. Other sulphonamide 
preparations, which are not mentioned by Lieut.-Colonel 
Scadding, have given striking results, and it is probable 
that the best drug for this particular purpose has still 
to be found. J. S. K. Boyp, 

Colonel. 


LIGATURE OF THE CAROTID 

Sir,—In his interesting paper (Lancet, June 17, p. 781) 
on neck wounds, Major Lewis comments on the frequency 
with which the great vessels escape injury. In only 1 
of his 12 cases was there a carotid wound and in this case 
he successfully resected the damaged part of the artery. 
With the use of the very high velocity missiles that are 
responsible for so many war wounds today this apparent 
low incidence of carotid wounds is fortunate, unless it 
means that the majority of patients so wounded do not 
survive to reach the surgeon. 

If it is necessary to ligature the common or internal 
carotid there is always the possibility, even in young 
Service patients, of hemiplegia or aphasia occurring as a 
complication. What Matas wrote as long ago as 1911 is 
still true, ** The possible occurrence of cerebral dis- 
turbance has invested a simple technical procedure with 
a gravity associated with but few operations.’’ Recently 
I have had an opportunity of observing the electro- 
encephalographic changes when the common carotid 
artery was temporarily occluded under local analgesia, 
and in my patient these demonstrated only very slight 
unilateral cerebral anoxia, while dynamometer readings 
of hand compression showed no functional change. 
Division of the artery between ligatures produced no 
untoward result. 

With such methods it is possible to ascertain what the 
immediate effect of ligature will be, but it is well known 
that an immediately successful ligation may be per- 
formed under local anzsthesia, and yet hemiplegia or 
other change consequent upon cerebral disturbance 
appear some hours or even days later (Parry, R. and 
Rogers,.L. C. Brit. J. Surg. 1939, 27, 179). It is 
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probable that in some at least of these cases such changes 
are due to the passage of emboli into the middle cerebral 
artery from the site of the carotid ligature and that this 
embolism will be more likely to occur if the vessel is 
ligatured in continuity than if it is divided between 
ligatures. If the vessel is divided, its two ends retract 
to a surprising extent (the common carotid in a recent 
case, 14 inches ; in another in which the internal carotid 
was divided, 1 inch). The retracted, contracted and 
more mobile distal end of the artery, with its reduced 
pumping action, is less likely to shoot off clot from the 
site of the ligature than the vessel secured in continuity. 
My object in writing this letter is to advocate division 
of the vessel between ligatures rather than ligation in 
continuity, whenever it is necessary to perform carotid 
ligation. LAMBERT ROGERS. 


JAUNDICE IN SYPHILITICS 


Str,—There is now much evidence that the occurrence 
of jaundice in syphilitics is due to an infective agent 
which may be conveyed from case to case by means of the 
syringes used in treatment, if these are inadequately 
sterilised. 

The clinic with which I am associated is a small one, 
and we have always been able to sterilise our syringes 
between cases by boiling. It is therefore worthy of note 
that only 4 cases of jaundice occurred in 346 male cases of 
syphilis treated during the past four and a half years, 
though 11 of these had had attacks before commencing 
treatment here. Of the 4 cases, 2 (one soldier and one 
merchant, seaman) showed signs of jaundice on their first 
attendance. The other cases occurred in two men who 
had been sent to another hospital for a course of inducto- 
pyrexia. They were there many weeks and were dis- 
charged about the same time. One developed jaundice 
within six weeks and the other within three months of 
discharge from the institution. No cases of jaundice 
oceurred among regular attenders of this clinic in the 
ensuing six months. 

Such observations lend practical support to the view 
that a considerable reduction in the amount of post- 
arsenical jaundice could be obtained by careful attention 
to injection technique and sterilisation of syringes. 


Kirkcaldy. Cumir. 


TEAMWORK IN NATIONAL SERVICE 

Str,—You recently summarised (June 24, p. 832) the 
report issued by the Royal College of Obstetricians and 
Gynecologists on a National Maternity Service. We all 
want to establish the best maternity and infant health 
service that it is possible to have, and all in the present 
maternity service will appreciate the stress that is laid in 
this report on teamwork. Because of the teamwork we 
already have, and our experience of its value, we can 
unitedly fight for the extension of it, and in so doing set 
a pattern for the other branches of the National Health 
Service where the necessity for teamwork has not become 
so obvious. During the past six years I have had 
maternity experience in a professorial unit, a county 
hospital, a public health department and in general 
practice, and I am convinced that enthusiasm to unite 
all that is best in our present service and develop it for 
the good of the whole will carry us past the bogs of self- 
interest and the entanglements of red tape, and create 
the service that the nation needs. 


Four Oaks, War. MARGARET M. Burton. 


WHITE PAPER AND BMA COUNCIL 
Str,—The recent elections to the council of the British 

Medical Association produced results, specifically in the 
case of London, which are of interest to the medical 
profession as a whole. In London there were 12 candi- 
dates for 4 seats and we submit that for all practical 
purposes there was a distinct division of opinion between 
the candidates : 

1. A group of 4 (ourselves) in favour of the white-paper, with 
certain reservations as to administration, political and 
professional freedom. 

tr. A group of 4 whose views were, in effect, an opposition 
to the major aspects of the white-paper. 

The result of the voting was two votes for group 1 
to one for group 1. This represents an appreciable 
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advance on last year’s figures and shows that a greater 
number of medical men are favouring a National Health 
Service—in spite of the intensive opposition by many 
eminent members of the profession. Further, if account 
is taken of the very large proportion of the specialists 
in the London area who are identified with resistance to 
the white-paper, the vote indicates an increasing per- 
centage of general practitioners who are prepared to 
support the proposals. 

While we do not quarrel with the method of election, 
we feel it right to point out that approximately 4000 
votes return four members to the BMA council, whereas 
2000 votes (approx.), representing positive support for the 
white-paper, find no voice in the council. 

We would further point out that these facts refute 
the oft-repeated statements by responsible members of 
the BMA that support for a complete National Health 
Service comes only from a small but vociferous minority, 
or the assertion of Lord Dawson of Penn of ‘‘ strong and 
hardening opposition.” 

It is a sad reflection that the leadership of the pro- 
fession seems cast for the same réle of opposition to the 
proposed improvements in the health services as was the 
ease in 1911. Their counterpart reacted violently to 
the National Health Insurance measure, which proved 
to be a considerable advance on the medical services 
then available. 


C. K. CULLEN. 


INWALD. 
WILLIAM W. Fox. Horace JOULES. 


CANCER CELL versus HUMAN BODY 


Sir,—The third leader in your issue of July 1, on 
cestrogens for breast cancer, indicates that both stil- 
beestrol and irradiation produce lasting benefit only in a 
lamentably ‘‘ small minority of aH cases treated.” At 
present it is impossible to predict whether any particular 
case will be benefited or not, and the mechanism deter- 
mining improvement when it supervenes is as yet 
unknown. May not the variability of the results be 
largely due to the differing degree of resistance the 
patient is able to put up against the survival and 
invasion of the cancer cells ? 

Many experiments led me some years back to the 
view that cancer cells damaged or destroyed in certain 
ways “in corpore,”’ may give rise to products which are 
capable (like vaccines) of increasing resistance—i.e., of 
evoking a varying degree of tumour immunity. If a 
proportion of the vast amount of research at present 
being expended on the investigation of tar products, 
hormones and cancer cells were directed towards study 
of the mechanism of resistance of the body to cancer 
(tumour immunity), I think progress towards the solution 
of the cancer problem would be facilitated and expedited. 


Stocking Pelham, Herts. THOMAS LUMSDEN. 


THIOUREA THERAPY AND BLOOD 
CHOLESTEROL 


Sir,—It has often been shown that among persons with 
thyrotoxicosis the blood cholesterol tends to be low, 
while in myxcedema the values are usually higher than 
normal. We have confirmed these findings in an investi- 
gation of 328 patients with suspected endocrine disease. 
Owing to the wide range of normal values we found that 
the blood cholesterol was not as useful as the basal 
metabolic rate (BMR) for the diagnosis of thyroid disease, 
since many patients with thyrotoxicosis and a few with 
myxcedema gave figures which could be regarded as 
normal. However, it was confirmed that in any parti- 
cular case variations in the BMR due to thyroidectomy 
or thyroid therapy were usually accompanied by corre- 
sponding changes in the blood cholesterol. 

When thiourea and allied compounds were introduced 
for the treatment of thyrotoxicosis it was soon realised 
that strict control of the patient’s progress was necessary, 
and it has even been stated that during thiouracil therapy 
the BMR should be determined every 10 days (Brit. med. 
J. 1944, i, 313). This would in many instances be quite 
impracticable, and we have investigated the possibility 
that the estimation of the blood cholesterol might prove 
a more convenient means of routine control. As a 


result of estimations on 12 patients for periods up to six 
months it has been found that a rapid rise in the blood 
cholesterol 


follows the commencement of thiourea 
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therapy. A stable level is usually attained from which 
only minor variations occur. If the amount of drug 
given is changed, there are corresponding changes in the 
blood cholesterol, though we have noticed that after 
prolonged treatment (over 100 days) a very high chole- 
sterol may be maintained on reduced dosage. In the 
single case we have observed during prolonged treatment 
(4 months) with thiouracil the alterations in BMR and 
cholesterol were similar to those observed with thiourea. 

Observations are not yet sufficiently extensive to draw 
final conclusions, but our impression is that it should be 
possible to establish for each patient a range of blood 
cholesterol corresponding to a normal BMR which could 
then be used, in conjunction with occasional estimations 
of the BMR, as a criterion for the adjustment of the 
dosage of the drug during treatment. 

Our thanks are due to Messrs. May and Baker, Ltd., for 
gifts of thiourea and thiouracil. L. M. JENNINGS. 


C. A. MAWSON. 
W. J. TINDALL. 


DIABETES AND INJURY 


Srtr,— Your annotation of June 3 was a sane review of 
present-day opinion. Added significance attaches to the 
possibility of trauma provoking diabetes in war-time, 
since it is probable that a number of men, once hostilities 
have ceased and their demobilisation effected, may lay 
claim to compensation where diabetes develops in the 
course of time. Jacobiand Meythaler (Hrgebn. inn. Med. 
Kinderheilk. 1933, 45, 189) set up the following criteria 
for the diagnosis of ** traumatic ”’ diabetes : 

1. There shall be nothing in the history prior to the accident 
pointing to either evident or latent diabetes, all previous 
attending doctors being interrogated, as well as members 

_ of the family. 

2. The first signs of diabetes, or signs of intensification of 
any pre-existing diabetes, must follow soon after the 
trauma. A year is the longest interval permissible. 

3. The existence of true diabetes must be established with 
certainty ; demonstration of transient glycosuria is 
insufficient evidence. 

Application of these criteria to Service cases would 

simplify medicolegal problems. 

Guy’s USA Hospital. GEORGE R. W. N. LuNTz. 


Public Health 


Infectious Disease in England and Wales 
WEEK ENDED JULY 1 
Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 14837; whooping-cough, 2382; diphtheria, 432 ; 
paratyphoid, 2; typhoid, 10; measles (excluding 
rubella), 2503; pneumonia (primary or influenzal), 553 ; 
puerperal pyrexia, 154; cerebrospinal fever, 44; polio- 
myelitis, 6; polio-encephalitis, 0; encephalitis lethar- 
gica, 1; dysentery, 135; ophthalmia neonatorum, 69. 
No case of cholera, plague or typhus fever was notified 
during the week. 


The number of civilian and service sick in the Infectious Hospitals 


of the London County Council on June 28 was 1351. During the 


previous week the following cases were admitted : scarlet fever, 
84; diphtheria, 36; measles, 47; whooping-cough, 90. 

Deaths.—In 126 great towns there were no deaths from 
enteric or scarlet fevers, 2 (0) from measles, 11 (5) 
from whooping-cough, 8 (0) from diphtheria, 34 (7) from 
diarrhcea and enteritis under two years, and 13 (0) from 
influenza. The figures in parentheses are those for 
London itself. 
The number of stillbirths notified during the week was 
212 (corresponding to a rate of 28 per thousand total 
births), including 22 in London. 


Royal Berkshire Hospital 
Reading. 


DrexTHERIA PROoPHYLAXIS.—The Ministry of Health is 
asking local authorities to state the number of children (includ- 
ing temporary residents) who completed the full course of 
immunisation in their area between Jan. 1 and June 30, what 
percentage of the child population is considered to have been 
immunised, and the number of notified cases and registered 
deaths from diphtheria during the same period. The return, 
which is to distinguish the age-groups 0-5 and 5-15, is asked 
for by July 21. 


.thusiasm the pathological museum. 


Obituary 
JOHN SHAW DUNN 


M A, MD GLASG, M SC MANC 


By the death on June 10 of Prof. Shaw Dunn, at the 
age of 61, the science of pathology has suffered a heavy 
loss, for in view of his attainments as a histologist, as well 
as an experimentalist, he had come to occupy an out- 
standing position and to exert a far-reaching influence in 
modern investigation. 

John Shaw Dunn was last-born of an Ayrshire coal- 
master. From Caprington, he went to school at 
Kilmarnock and Glasgow 


where he entered the uni- 
versity as an arts student 
while still in his 16th year, 


graduating MA in 1901. At 
22 he qualified in medicine and 
in 1912 he took the MD with 
honours and a_ Bellahouston 
gold medal for his thesis on 
the oxydase reaction. On 
qualifying he had joined Pro- 
fessor Muir’s staff but after a 
year was seconded to hold 
clinical house appointments in 
the Royaland Western Infirma- 
ries and the Hospital for Sick 
Children, resuming his career 
as a pathologist in 1908 and 
becoming senior assistant in the 
following year. He went on to lecture in pathological 
histology and clinical pathology. and in 1914 was made 
director of the clinical laboratory at the Western. 

Commissioned as -major with the RAMC in 1915 he 
joined J. W. McNee at Merville, where they established 
the close resemblance between the renal lesion of trench 
nephritis and ordinary glomerulo-nephritis—inclining to 
acceptance of a specific infection. It was these early 
studies which turned Dunn’s mind to the wider concep- 
tion of nephritis, in which he was later to make so 
valuable a contribution. Another joint study with 
McNee of the progress of gas gangrene in the living subject 
resulted in a short, pithy and beautifully illustrated 
paper which demonstrated the lengthwise spread in 
skeletal muscles, highly toxic fluid from the already dead 
tissue extending between interstitial tissue and individual 
fibres, which in turn were rendered necrotic and only then 
liable to bacterial attack. There was no tendency for 
infection to spread laterally—a discovery which led to 
the adoption of more conservative surgery. On return- 
ing from France, Dunn was attached to the experimental 
station at Porton, where he joined Barcroft, Boycott, 
Peters, Raper and others in a series of studies on 
pulmonary irritant gases (appearing in the reports of the 
Chemical Warfare Medical Committee) and on various 
problems of blood-pressure and blood-flow, published in 
the Journal of Physiology and the Quarterly Journal of 
Medicine. 

In 1919 Shaw Dunn was appointed to the chair of 
pathology in the University of Birmingham. in succes- 
sion to R. F. C. Leith, and three years later he followed 
H. R. Dean as Proctor professor of pathology at Man- 
chester, promoting those anatomical and physiological 
studies of nephritis in man and animal, both healthy 
and diseased, which will take their place in the corpus of 
our knowledge of the kidney and of Bright’s disease. 
At Birmingham he re-made and re-catalogued with en- 
In 1930 he returned 
to Glasgow to follow J. H. Teacher as St. Mungo (Notman) 
professor of pathology at the Royal Infirmary, and 
six years later on Sir Robert Muir’s retirement from the 
chair at the Western Infirmary he was the obvious 
successor. To Dunn this was a real home-coming. He 
had spent twelve full and happy years in England but 
at home again, and in the coveted chair, he blossomed 
and mellowed in a way that would have surprised and 
might have shocked his friends of earlier days. His 
research into renal physiology and pathology went on 
without a break, but lately he had found a new interest 
in his discovery that alloxan produced diabetes in rabbits 
and rats. Only his untimely death prevented the 
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the while his interest in human morbid anatomy never 
failed ; he was indeed one of the most skilled pathological 
histologists of our time. From 1939 to 1942 he held the 
office of dean of the faculty of medicine. To young 
men starting pathology he might explain, ‘‘ A pathologist 
has to learn to be tough,’’ but in directing their work he 
was both generous and sympathetic. In so far as he 
applied the doctrine of ‘‘ toughness ”’ it was from himself 
that he required most. He had served as external examiner 
for St. Andrews, Edinburgh, London, Liverpool and 
Leeds, and was one of the panel of honorary consultants 
in histology to the Radium, Commission. 

His chief recreation was trout fishing. North Uist 
and Benbecula in the Outer Isles, Shetland, Loch Shin 
in Sutherlandshire and Loch Awe were his favourite 
waters, but he had a great affection too for the Ayrshire- 
Galloway border, from Loch Doon to Loch Enoch and 
the Dungeon. He was a true lover of the country, 
widely informed in natural phenomena and country lore 
generally. To many people he gave the impression of 
being reserved or even shy ; there was a protective crust 
to be penetrated before the true man was revealed, but 
those who succeeded in getting beneath it found a simple, 
sincere and unaffected man. He possessed, certainly, 
some of the accepted attributes of the lowland Scot, for 
he was shrewd, canny and philosophic. His Ayrshire 
speech remained unaffected by twelve:years’ residence 
in England. He also remained true to his Presbyterian 
upbringing and was an elder of the kirk both in Man- 
chester and in Glasgow. 

Shaw Dunn married, in 1914, Williamina Abel, doctor 
of science and medicine, and daughter of the Rev. R. H. 
Abel of Fettercairn, Kincardineshire. Of their two 
children, Robert Ian who qualified in 1941 is serving 
abroad with the RAMC as pathologist, the daughter is a 
section officer in the WAAF. A small grandson bears 
his name. 

Sir Robert Muir writes: ‘‘ My intimate acquaintance 
with Shaw Dunn started some forty years ago when he 
Was a student in my classes of pathology, and I appreci- 
ated his thoughtful and cultural mind, his intense interest 
in biological questions and the thoroughness with which 
he investigated any problem—dqualities enhanced by the 
arts course taken before his medical studies. Soon after 
graduation he decided to make pathology his life’s work, 
and from the first he showed a rare enthusiasm for it in all 
its branches. One feature which soon became note- 
worthy was his devotion to research—the natural out- 
come of his inquiring mind. It sometimes happens that 
an able investigator regards routine work as of little 
importance or even burdensome. But this was not the 
case with Dunn ; in any case of disease he found questions 
which his mental make-up forced him to try to answer. 
Thus he acquired a wide and detailed knowledge of 
pathology such as is possessed by few, and rarely com- 
bined with high capacity for research. In his earlier 
years his published papers already showed the aeccom- 
plished investigator—the exacting standard he set for 
himself, the keen criticism he applied to his own methods 
and results. I first realised this fully when we worked 
together on hemochromatosis and problems of blood 
destruction. Practically all his investigations, their 
selection and planning. were the outcome of his own 
initiative. 

** Renal pathology was the main subject of his thought. 
The guiding principle was an endeavour to correlate 
functional disturbances with anatomical changes, and a 
main outcome was the establishment of the modern 
theory of renal function as an adequate explanation. 
This work was carried on unremittingly, both by experi- 
mental methods and by observations on the lesions of 
the human kidney, and is set forth in a long series of 
papers. What he has published constitutes a mine of 
information from which others may draw with advantage, 
and its value in the final adjudication of the problems 
concerned is assured. Dunn had intended to integrate 
his results and views in book form, and it is a matter of 
regret that he was not able to do. Many are the talks I 
have had with him on various points, on each occasion 
with increasing admiration of his mastery of the whole 
complex subject. It was the consistent prosecution of 
renal studies that led to the discovery by which he will 
be most widely known. In common with other investi- 


of the crush syndrome, and renal lesions naturally formed 
an important part of the inquiry. His knowledge of 
kidney disease brought out new facts, nctably the occur- 
rence of communications between venules and certain 
renal tubules. But what was the cause of the kidney 
damage ¥ Amongst various substances the effects of 
which were studied was alloxan, selected in view of the 
effects of uric acid previously observed by him, and he 
found that sometimes rabbits after injections of this 
substance died with convulsions and other symptoms. 
Why was this? A thorough microscopic examination 
of organs necessary to answer this question showed 
lesions of the islands of Langerhans, degenerative and 
necrotic, especially of the beta-cells. This led to the 
study of metabolic effects and the discovery that the 
essential features of diabetes were present. These 
results, obtained with rabbits and guinea-pigs, and 
by other workers with dogs, have established that in 
addition to the diabetes produced by pancreatectomy 
and that caused by the injection of anterior pituitary 
extract, there is a third or chemical form, now known as 
** alloxan diabetes.’”” When we consider that this work, 
described in three papers, was done within little more than 
a year, and that at the same time his duties as professor 
and hospital pathologist were fully carried on in war con- 
ditions, we surely have an achievement rarely equalled. 

‘* My whole-hearted admiration for Dunn as a patho- 
logist was equalled by my regard for him as a man. I 
had the highest esteem for his uprightness, his scrupulous 
integrity in everything, his courage and steadfastness. 
In addition I had a real affection for him, and this feeling 
grew as the years went on. He was so human and 
unaffected, so kindly, so ready with his help. I think 
too of his sense of humour and appreciation of it, his keen 
delight .in the outdoor world and all living things. 
These qualities made him a delightful companion on 
golfing or fishing outings, all too few in these last years, 
when the mantle of serious thought would fall from him 
and be replaced by a boyish enjoyment and light- 
heartedness. Iam glad to have known John Shaw Dunn 
as I did and to have had his friendship.” 


ANTHONY MAVROGORDATO 
MA OXFD, MRCS 


Dr. Mavrogordato, who sdied at Johannesburg on 
March 31 at the age of 70, was a member of Trinity 
College, Oxford, where he worked with J. S. Haldane on 
the physiology of nitrites and allied substances. After 
qualifying from St. Thomas’s Hospital in 1907, and serv- 
ing as house-physician and medical registrar, he resumed 
his research work, joining the Physiological Society and 
lecturing at St. Thomas’s on physiology, until he was 
selected by Haldane to go to the Transvaal ‘ for a brief 
visit ’* in connexion with work he was doing on silicosis. 
And there he remained for the rest of his life as a member 
of the staff of the South African Institute of Medical 
Research. 

“Tt was in this capacity,”’ writes Prof. Lyle Cummins, 
* that I met him in 1927-29, when I was collaborating 
with the committee of the Institute which was inquiring 
into the prevalence of tuberculosis among the native 
mine-workers on the Rand. Much of the report was 
written or supervised by him and lie was personally 
responsible for the section, so often quoted since, dealing 
with the tuberculin reactions of the workers. His work 
on silicosis remains one of the chief contributions to the 
scientific side of this important subject, and there can 
have been few demonstrations more perfect than his on 
anthracosis. When he gave to his guineapigs first coal-, 
dust and later silica, no anthracosis resulted; the 
lymphatics had remained open to the coal-dust, and had 
let it out before the silicosis supervened. But when he 
gave them silica first and then coal-dust, the lungs re- 
mained black; reaction to the silica had blocked the 
lymphatics, leading to retention of coal-dust in the lungs.” 


Nourrition Society.—The conference on the nutritional réle 
of the microflora in the alimentary tract, which the English 
group of the Nutrition Society was to have held on July 22, at 
the London School of Hygiene and Tropical Medicine, has been 
postponed. 


Revised arrangements will be announced later. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

PARLIAMENT this week has been rather too much a 
background for the war. Questions have been directed 
to Spanish help to German production, there has been 
a debate for a short time on death-sentences in the 
United States Forces, and there has been a considerable 
to-ing and fro-ing of pilotless bombs. To-ing over 
London in which we sit and fro-ing in question and dis- 
cussion. The Prime Minister’s statement let daylight 
on to the Flying Bomb and its working, and daylight 
had the usual result of bringing the subject matter of 
discussion back into its proper proportions. Mr. 
Churchill said he had been ‘ brutally frank ’’ and was 
against a debate in secret session on the ground that that 
would take away from the frankness of his statement. 
The House agrees that you cannot invade the Continent 
and subject the Nazis to the. rigours of the severest 
military measures in the Russian, Italian and Normandy 
fronts without expecting retaliation on this country. 
We have demanded, and got, the Second Front, and must 
stand up to the consequences. The people of Leningrad 
were bombarded at long range through the period during 
which they were besieged. Now we are suffering a 
comparable treatment, but are, in so far as housing, pro- 
vision of food and the general amenities of life very much 


better off. We are in the last bitter stages of the war, © 


and they will be hard, for victory is not to be won in this 
war without personal experience, on a bigger scale than 
ever before, of suffering by the civilian population. The 
Home Secretary is to meet London members for discus- 
sion of the situation—a kind of London Parliament— 
and all relevant matters will be then considered.: 

Interest in the Flying Bomb has not, however, pre- 
vented the Commons from passing the second reading of 
the Herring Industry Bill and discussing at length the 
grievances of the Railway Clerks Association on an 
LMS Railway Bill, eventually adjourning its considera- 
tion to allow the RCA and the LMS authorities to ham- 
mer out the question of ‘‘ recognition ”’ of the trade-union 
between themselves. ‘The LMS bill is promoted by the 
company to give them further powers, and opposed in 
the House on the ground that the company is not doing 
justice to the RCA group of their employees. The 
questions of procedure were delicate and the Speaker 
intervened to keep the debate within the boundaries of 
what is permissible in discussing a private bill, as this is. 
But in the end the bill was refused its second reading by 
agreement. 

The House has also discussed during the week the 
problem of agriculture in Scotland, and finally passed the 
Food and Drugs (Milk and Dairies) Bill which is the 
Ministry of Agriculture’s ‘‘ clean milk ”’ bill. The main 
dispute arose over the minister’s proposal to have in- 
spections of farm premises and dairy-herds done by 
veterinary experts in order to ensure cleanliness of milk. 
The compromise arrived at is that those aggrieved may 
have the right of appealing to a tribunal consisting 
of a representative of the Milk Marketing Board, a 
representative of the National Farmers Union and a 
senior member of the Ministry of Agriculture. The 
Home Secretary agreed with the Minister and supported 
him in a division. Not all the Flying Bombs sent over 
the Channel can preveht the House discussing these 
things with passion. The House will have clean milk. 
The Minister asks for it, the House agrees, and when Mr. 
William Gallagher, the Communist MP, gets up to sup- 
port the Minister against some of his Conservative 
colleagues, the bill goes through. 


FROM THE PRESS GALLERY 
School Medical Services in Scotland 
IN presenting the estimates for public education 


Mr. T. JoHNsTON, Secretary of State for Scotland, said 
the school feeding grants had risen from £471,000 to 


£655,000. The campaign, launched in the autumn of 
1941, had been pursued with increasing vigour. Canteen 


equipment had been procured for schools, and from 
May 1, 1943, no charge had fallen on local authorities 
for the building, adaptation or equipment of kitchens or 
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dining-rooms. The number of children receiving dinner 
at schools had gone up from 50,000 in December, 1941, 
to 175,000 in February, 1944; during the past year the 
numbers receiving dinner had increased by 50,000 and 
lunches by almost 2000. The percentage receiving 
meals at school was now over 25, an increase of 6 on 
1943 and of 14 on 1942. The number of pupils receiving 
milk at school had gone up by 14,000 during the past 
year, reaching 69% of the entire school population. 
In West Lothian the percentage was 85, in Midlothian 
82, in Glasgow 83, in Edinburgh 80. The record for 
midday meals was held by Peebles county with 43%, 
followed by Lanark county. with 38% and Dunbarton 
county with 36%. The four cities were running neck 
and neck: Edinburgh 23, Glasgow and Dundee 22, 
Aberdeen 21%. While school medical examinations had 
been restricted, the available evidence went to show 
that the health of the school child is steadily improving ; 
in Glasgow the height and weight both at entry and 
on leaving was materially better than in the last prewar 
years. 
Scottish University Fees 


Mr. Maxton referred to the announcement that 
universities were raising their fees in all faculties except 
medicine. He knew that under statute they were autono- 
mous bodies in whose internal affairs even ministers 
had no right to interfere, but he contended that the 
state could only grant such independence if the bodies 
concerned had regard to the broad trend of public 
opinion. The announcement was a gesture of derisive 
contempt to the whole of educational thought. While 
Parliament was struggling to make access to higher 
education easier, the Scottish universities were taking 
steps to make it more difficult.—Mr. McNEtL thought 
that the universities have some case for increasing fees, 
but it was a fable to pretend that the Secretary of State 
had no control over them. A considerable factor in 
their revenue was the contributions from the University 
Grants Committee. If the Chancellor of the Exchequer 
were to intimate to the universities that their revenue 
difficulties would be met, there would be no need to 
raise fees.—Mr. WESTWOOD, joint under-secretary, said 
the Scottish Office had no power to interfere, but he 
undertook that the views expressed would be conveyed 
to the Chancellor. 


Scottish Nutrition Policy 


Speaking on the vote for the department of agriculture, 
Mr. JOHNSTON said he hoped more attention would be 
paid to the nutritional requirements of the people, so 
assuring a tremendous expansion in the home market. 
There was no need to wait on decisions about inter- 
national trade, quotas and the like. Scotland was begin- 
ning—hesitatingly and tentatively—to experiment in the 
way of instructing the next generation of housewives in 
the most attractive methods of cooking Scottish basic 
products. The domestic science courses in the schools 
and on the films were good avenues to the new nutrition 
and to the stabilisation of our home production in the 
fields, on the hills and the coasts.—In the debate Mr. 
SNADDEN said that although the struggle to maintain 
the position of Scotland as the greatest quality producer 
of livestock in the world has been difficult—and at timés 
even desperate, because of the Government's policy in 
discouraging quality, especially in beef—Scottish farmers 
had succeeded in holding the field in crop production, 
in beef production and in quality milk. Thirty-three % 
of their total milk production was tuberculin-tested, 
against 6% south of the Border. He welcomed the 
recent announcement regarding the attested herds 
scheme. He urged that the responsibility for the 
administration of the Scottish end of the scheme should 
be transferred to Edinburgh. It was nonsense to deal 
with the problem of animal health in Scotland from 
Whitehall.—Mr. BootTusy hoped that Scotland would 
aim at a greatly increased production for home con- 
sumption of many other things besides beef and mutton 
and cereals—of milk, of poultry, of pigs, of vegetables 
and of fruit. All these were protective foods of the 
highest nutritional value, and when the war was over 
we should concentrate the production of these very differ- 
ent articles of food in those parts of the country where 
they could best be produced. Then we would get a 
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well-balanced system of agriculture.—Mr. ALLAN CHAP- 
MAN, joint under-secretary, winding up the debate, said 
that the year 1943 would probably prove to have been 
the peak year of our agricultural war effort ; we should 
now look to a gradual redevelopment of livestock 
husbandry. 


QUESTION TIME 
Patients per Doctor 


Sir LEonarp Lyte asked the Minister of Health whether, in 
ease of any shortage of doctors to meet the requirements of a 
State health insurance scheme applicable to everybody, it 
was proposed to remove any limit on the number of panel 
patients registered with a medical man, or to use compulsion 
to bring in a sufficient quota of doctors.—Mr. Wim.tInk 
replied: It is not proposed to compel any doctor to take any 
part in the new service. The question of appropriate limits 
to the number of patients whose care a doctor should be able 
to undertake within the service is one which will need to be 
considered fully with the medical profession when the proper 
time comes. 

Sir L. Lyte: Is it not obvious that there will have to be 
more doctors under this scheme ?—Mr. Writtrnk : No, it is 
not_ quite obvious ; opinions may differ on the point, but I 
think there is little realisation of the very great increase in the 
number of doctors over the last 20 years. 


Tuberculosis 


Sir WALDRON SiruHeERs asked the Minister if he would give 
the percentage figure of increased incidence of tuberculosis 
since the outbreak of hostilities—Mr. Witu1nk replied : 
The number of new cases of tuberculosis in England and Wales 
notified in 1943 showed an increase of 18-4 over 1939, but the 
number of deaths, which is considered the truest guide to 
the incidence of the disease, showed an increase of only 0-1% 
over the same period.—Viscountess Astor suggested that all 
the increase of tuberculosis had come about from the mistake 
made at the beginning of the war in sending tuberculous 
patients back to their homes. 

Sir Waldron asked whether it was the policy of the Ministry 
to admit advanced cases of tuberculosis to sanatoria or to 
select those who were more likely to recover or to admit 
patients in accordance with the date of recommendation.— 
Mr. Wittrnk replied: The admission of tuberculous persons 
to hospitals or sanatoria is the responsibility of the tuber- 
culosis authority, acting on the advice of its appropriate medi- 
cal officer. There are some differences in practice, but it is 
general to select patients for admission on clinical grounds and 
not in accordance with the date of recommendation. Various 


. distinct types of accommodation are available, and in general 


selection for admission to particular institutions is made on the 
merits of the individual cases. 

(At March 31, 1944, the latest date for which figures were 
available, the number of tuberculous cases in England and 
Wales who had been awaiting institutional treatment provided 
by tuberculosis authorities for a period of more than ten days 
was 3960. The figure for Kent at the same date was 236.) 

Mr. Leacu asked what proportion of the cases of non- 
pulmonary tuberculosis attributable to the bovine type of 
infection had been shown to have drunk milk, either pasteur- 
ised or non-pasteurised.—Mr. WiLtink replied: I have no 
information on this point, but I think it may be assumed, in the 
absence of clear evidence to the contrary, that all such cases 
have at some time in their lives drunk milk. 


Home Nursing 


Mr. Ruys Davies asked the Minister in what way it was 
intended to affect the present home nursing services and the 
voluntary associations responsible for them in the proposed 
National Health Service.—Mr. Wink replied: This is a’ 
matter which I hope soon to discuss with the voluntary 
organisations and others concerned. 


Maternity Hostels 


. GRANVILLE asked the Minister if he would take over: 
APrvot unused houses in overcrowded areas and equip them 
as maternity hostels with proper accommodation for the wives 
of Service men and war workers, in view of the fact that many 
of them were finding it impossible to obtain suitable lodgings. 
—Mr. WrLt1nk replied: I have already taken premises for use 
as antenatal hostels and emergency maternity homes in vari- 
ous parts of the country. Many are already working to full 
capacity, but it is at present impossible to find staff for any 
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large extension of this service. In present conditions there is a 
demand for this accommodation from women from Southern 
England as well as from the special classes referred to. 


Criminat Lunatics.—The Home Secretary told Dr. Sauter 
that the number of persons certified insane under sect. 2 of the 
Criminal Lunatics Act 1884 in prisons and Borstal institutions 
and removed to mental hospitals (including Broadmoor) 
during each of the last five years was as follows: 1939, 88 ; 
1940, 83; 1941, 64; 1942, 86; 1943, 69. 


Dummy Cateesiniite Dalton assured Mr. Hynp that the 
Minister of Supply had prohibited the manufacture of rubber 
escemnacilas teats since May 1942. 


On 


CASUALTIES 
The following casualties have been announced : 
“KILLED 
Captain 8S. C. HoLtanp Hoop, MB CAMB., RAMC 
DIED 
Major V. H. SARLAND, MB BIRM., RAM‘ 


AWARDS 
RNVR OFFICERS’ DECORATION 
Surgeon Lieut-Commander A. 8S. PEARSON, MB 
Surgeon Lieut.-Commander D. M. Dean, MB 
Surgeon Commander E. G. Brewis, MRcP 


i Notes and News 


NURSES IN COUNCIL 


Tue British Hospitals Association jointly with the Royal 
College of Nursing has suggested a form of constitution for the 
nurses’ representative councils which it is to be hoped will be 
established in all hospitals in the near future. The object of 
these councils is to enable the nursing staff to discuss matters 
connected with their work, their comfort and their well-being. 
Matters of personal conduct or misdemeanour, it is felt, 
should not be discussed at the council meetings. On the 
whole it is thought better that the matron should not be a 
member of the council, since her presence might hinder free 
discussion. As a first step, meetings would be held of the 
sectional committees : these would be composed of the whole 
of the nurses in the following categories : 

First-year students 

Second-year students 

Third- and fourth-year partmental sisters 

students Assistant nurses 
Civil nursing reserve, if employed. 
These groups would elect the council, which it is suggested 
might be elected by the various sectional committees and 
composed as follows : 
First-year nurses, 3 representatives ; second-year nurses, 

3 ; third- and fourth-year nurses, 4 ; staff nurses, 4; admini- 

strative, ward and departmental sisters, 4; 1 representative 

for each group of 20 assistant nurses, with a minimum of 

1 representative ; -1 or more representatives from each 

category (trained nurses, assistant nurses and nursing 

auxiliaries), of Civil Nursing reserve on a basis of 1 for 
every group of 20 in the category. 
The adequate representation of assistant nurses should help 
to establish the status of these useful workers on a sound basis. 

Recommendations of the council would be sent in the first 
place to the matron, and if she cannot deal with them for any 
reason the council would be at liberty to make representations 
through her to the nursing committee or other appropriate 
committee of the hospital. It is not quite clear why this must 
be done through the matron: experience shows that direct 
discussion is more profitable than indirect, and a meeting 


Staff nurses 
Administrative, ward and de- 


between the nursing committee and representatives of the 


nurses’ council, in the presence of the matron, should make for 
good understanding all round. 

The move to promote the formation of such councils is 
timely and welcome. The liaison committee of the Royal 
College of Nursing and the British Hospitals Association, 
which has been responsible for drawing it up, is a young body; 
this, as its first work, shows a nice understanding of the spirit 
of the times. 
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University of Edinburgh 


The following have completed with success examinations for 
the MB, Ch B degrees : 


R. Allan, Joyce M. Allen, J. O. S. Anderson, P. E. Anderson, 
N. M. Antonio, C. B. Black, M. F. G. Buchanan, Jessie F. Burns, 
J. 5. Calder, R. J. Cameron, J. C. Campbell, Joan M. Cannon, 
~ D. T. Cape, Jean Cockburn, D. G. Conacher, Anne M. Cookes, 

. M. B. Copland, J. W. Cowie, J. U. Crichton, R. P. A. Cumming, 
v. W. DeLorey, René M. @Offay, W. H. Donald, C. P. Douglas, 
Mary A. J. T. Douglas, J. W. Duff, J. A. Ratio, Elizabeth A. _ Ede, 
Audrey L. Ferguson, E. J. Fleischer-Djoleto, G. A. Fraser, T. M. 
Fraser, W. Y. Galloway, J. M. Gardiner, J. W. Gibb, D. K. Gilchrist. 
Eleanor Ginsburg, A. J. H. Grant, Mary E. Guest, M. W. M. Hadley, 
Cc. BE. L. Haffner, Lindsay Doris C. Halliday, Margaret C. Halstead, 
G. N. Hamilton, C. A. Haxton, E. V. Henton, B.S a 
A. M. D. T. Kay, Marjory A. D. R. Kerr, , 
eynmene. D. Lamb, I, 8. Lechler, J. A. Leitch, J. R. Le ot 

J. H. Paty A. D. McIntosh, Sheila M. Me Intosh, Runa B. Mackay, 
yd Mac Kellar, A. R. MacKinnon, I. H. Maclardy, G. H. D. McNaught, 
Margaret G. Martin, Margaret [D. Miller, H. C. Milligan, Margaret 
J. F. Mills, Mona Mitchell, A. Mories, Rhoda M. Murray, G. W. 
Mutch, Alexina M. H. Myles, R. C. Nimmo-Smith, T. C. Noble, 
Ann-Mary O’Hanlon, R. EB. O’Neal, R. N. Onyemelukwe, Mary N. 
Peagie, H. D. W. Powell, R. 8. Powell, K. 8. Preston, Stewart Rae, 

PrP. G. G. eo -Sjngh, P. A. Riddles, R. T. Ritchie, Alice E. 
Pl C. F. Rolland, J. D. Sammon, Alex. Scott, J. H. 8. Seott, 

M. R. Se uae Frances Sorrell, Felicity E. Soutter, H. W. Stark, 
A. W. C. Storrar, H. T. Swan, R. W. Thomson, Dorothy M. Toop, 
F. W. A. Turnbull, Brenda C. Vale, P. G. Walker, J. F. C. Waterson, 
Gi. S. Watson, J. M. Whaites, J. 8S. Wilson, 1. W. Winchester, J. H. 
Wrigley, Florence H. Young. 


Royal College of Surgeons of England 

Election to the Council.—On July 6 three fellows were elected 
to fill the vacancies caused by the retirement in rotation of 
Sir Robert Kelly, Mr. C. Max Page and Major- General 
W. H. Ogilvie. The result of the poll was as follows :— 


Votes 

W. H. OGILVIE (Guy’s) Gs 
MAX PAGE (St. Thomas’ -. 490 
G. L. KEYNES (Bart’s) oan 
R. J. MeNeill Love (Reyal Northern) 
P. J. Moir (Leeds) .. Pe 
V. E. Negus (King’s) 
R. Milnes Walker (Wolverhampton) 
A. Dickson Wright (St. Mary’s) 
H. H. Sampson (Birmingham) ase 
= H. Maingot (Royal Waterloo) . . 

A. Wells (Liverpool) wa in 
Siantord Cade (Westminste r) ae 
W. G. Bryan (St. Mary’s) 79 


In all 12 ry fellows voted ; in addition 3 wane were found to 
be invalid. Major- General Ogilvie, Mr. Max Page and Air 
Viée-Marshal Keynes are all elected for the full period of 
5 years. 

Order of St. John of Jerusalem 

The King has sanctioned the following promotions in, 
and appointments to, this order : 

Knights.—Captain Hugh Falkenberg Powell, MBE, MD; Lieut.- 
General Sir Gordon Gray Jolly, KCIE, MB; Lieut.-General Sir 
Alexander Hood, KCB, CBE, MB; Francis Carr Bottomly, OBE, MD ; 
William Stewart, Mp. 

Commanders.—Clive Gardiner-Hill, MB; Kenneth Samuel 
Manurice-Smith, mMRcos; Frank Leslie Newton, MB; Brigadier 
William Wallace Stewart Johnston, CBE, Ds0, MC, MP; Charles 
Ernest Cameron Wilson, MB ; Major-General Percy Strickland Mills, 
CIE, MB; Colonel Herbert Henry Ernest Russell, OBE, MD. 

Associate Commander.—Ardarivaf Dinshawji Edal Behram, mp. 

Officers.—-Heury Joseph O’Donnell Burke-Gaffney, OBE, MD ; 
Harry Chapman Sinderson, CMG, MVO, OBE, MD ; Samuel John Watt 
Donald, MB ; Lieut.-Colonel William George, Mc, MD ; Ernest Albert 
Harold Russell, OBE, MB; Lieut.-Colonel Robert Forester Douglas 
MacGregor, CIE, MC, MB; Brigadier Sir Stewart Duke-Elder, 
recs; Harold Edward Skeeke, OBE, MD; Lieut.-Colonel George 
Verghese, CrE, MD; Colonel Robert Hay, cre, MB; Lieut.-Colonel 
James Ernest Gray, MB; Captain Charles Augustus 
Sweetnam, MD; Captain reckanand William Porter Sullivan, Mp ; 
Josiah Stranaghan Harbinson, MB; Nathaniel Caine, MD; Colonel 
Arthur Henry Harty, cre, MRcs; Mrs. Cornelia Bonté Sheldon 
Elgood, CBE, MB. 

Associate Officers.—Major Shaivax Ardeshir Paymaster, LM & s; 
Lieut.-Colonel Amir Nath Chopra, MB; Captain Gopal Gangadhar 
Limaye, MB; Melarkod Narasimhaier Mahadevan, MB. 

A number of other members of the medical profession have 
been appointed serving brothers and serving issters. 


Casualties from Normandy 


In a statement reported in Tuesday’s Times Sir Francis 
Fraser, director-general of the Emergency Medical Services, 
says that over 1000 doctors and nurses were moved from 
London to the coast to care for wounded reaching civilian 
hospitals from Normandy, and that a similar number were 
borrowed from the Army. Casualties reaching Britain were 
sorted by Army medical officers, and assigned either to coast 
hospitals or to transit hospitals whence they were moved to 
base hospitals in the Midlands and North. Hospitals have 
now been established in France. 
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Venereal Disease Disclosure 


Information obtained through the operation of regulation 
33B may be disclosed to the medical authorities of H.M. 
Forces or of the armed forces of the United States of America 
or other Allied or associated forces, so far as is necessary to 
enable those authorities to secure examination and treatment 
of persons serving in those forces who have been reported as 
alleged sources of infection by patients under treatment for 
venereal disease. The Minister of Health urges upon local 
authorities the desirability of sending particulars to the 
medical authorities of the Service concerned of any member 
of the British, American or other Allied or associated forces 
who is named on a Form I. received by the Medical Officer of 
Health. The addresses to which particulars should be sent 
are given on circular 68/44. 


Prof. Harotp Raistrick has been appointed honorary 
scientific adviser on penicillin production to the Ministry of 
Supply. 


Appointments 


Bisnop, P. M. F., BM OXFD: hon. endocrinologist, Chelsea Hospital 
for Women. 

COOKE, W. TREVOR, MD CAMB., MRCP: asst. director of research, 
dept. of med., University of Birmingham. 

Dick, ARCHIBALD, MD, BSC GLASG,: asst. pathologist, Royal 
Northern Infirmary, Inverness. 

Maagay, ANGUS F., MB MANC.: temp. asst. MOH for Burnley, 
4ancs. 

Ossip, J., LRCPE: RSO Montagu Hospital, Mexborough. Yorks. 

SmirH, GLapys M., Mres: clinical pathologist, Willesden General 


Hospital. 

THoMson, J. M., MB: junior house-surgeon, Chelsea Hospital for 
Women. 

Woop, K. K., MB MANC., DpH: temp. MOH and school MO for 
Bury, Lanes. 


Births, Marriages and Deaths 


BIRTHS 

BARTLETT.—On July 5, at the Howard Nursing Home, Maidstone, 
the wife of Surgeon Lieut. Denis Bartlett, RNVR—a son. 

CrRANE.—On June 29, to Dr. Nest Crane (née Lie whelin), late 
Lient. Ramc, wife of Flight-Lieut. J. E. Crane, RarvRr—a 
daughter. 

FREER.—On July 4, at the Fielding Johnson Private Hospital, 
— ester, to Dr. Helen Freer (née Reid), wife of Dr. J. L. Freer 
son 

Hanpixe- On July 5 at the Acland Home, Oxford, the wife of 
Lieut. Wilfrid G. Harding, RAMC—-a son. 

MATTHEWs.—On July 1, at Shardeloes, Amersham, the wife of 
Squadron- -Leader D. N. Matthews, rrcs—a daughter. 

O’CoNNOR.—On July 3, the wife of Surgeon Licut.- ‘ommander 
K, J. O'Connor, RN—a daughter. , 


MARRIAGES 


CaRVER—READ.—On July 1, at St. Augustine’s, Wembley, Norman 
Clifton Carver, MB, of Wimbledon, to Margaret Lomas Read. 

CoopER—JosHuA.—On June 6, in London, Squadron-Leader 
James F. Cooper, MS, RAFVR, to Anne Sybil Joshua. 

CoorER—PEARSON.—On June 20, at Nottingham, George Michael 
Cooper, MB, to Rona Maureen Pearson. 

MacKicHAN—NEIGHBOUR.—On July 1, at Amesbury, Wilts, 
Jan Wilson MacKichan, mB, Colonial Medical Service, Uganda, 
Daphne Sybil Neighbour 

SAN DERSON—OWEN.—On July 11, at Liverpool, Gerard Sanderson, 
MD, to Gwyneth Owen. 

StTorY—-WILsoN.—On May 17, in Italy, Captain Peter Story, 
RAMC, of Whitby, to Officer Freda May Wilson. 

Wurre—KinDER.—On July 1, at St. Thomas’s Church, South- 
borough, Surgeon Lieutenant Douglas A. White, RNVR, to 


Audrey Joyce Kinder. 
DEATHS 

BarRTLeTr.—On July 8 at Tipton St. John, Devon, Felix Paul 
Bartlett, mRcs, DPH, aged 88. 

HADLEY.—On July 6, at Reigate, Wilfred James Hadley, Mp DU RH., 
FRCP, FRCS, consulting physician to the London Hospital, 
aged 82 

moen-—De June 13, killed in action in N.W. Europe, 8. C. Holland 
Hood, MB CAMB., captain RAMC. : 

LisrerR.—On July 7, at Bledlow Ridge, High Wycombe, Sir W illiam 
Tindall Lister, KCMG, KCVO, FRCS, ‘aged 75 

Patrrick.—On July 3, John Patrick, MB GLASG. ., FRCSE, president 
St. Mungo’s ¢ ‘ollege, Glasg 

RapcLiFrFe.—On July 4, Frank. Radcliffe, OBE, MB EDIN., late of 
Harley Street. 

Sourrer.—In July, by pete action, Luther James Soutter, MB 
LOND., MROS, aged 

STEPHENS.—On July 3, vat Cheltenham, Cecil Edward Stéphens, 
MD EDIN., JP, aged 7 

Warp.—On July 5, at Rides Tydfil, Florence fon w ard, MB 
GLASG, 


7 he fact that goods made of raw materials in ahaet supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for e.cport. 
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TRADE MARK 


BUTOBARBITONE 


is firmly established as the most generally useful hypnotic. 
There are occasions wheneven butobarbitone proves to be inade- 
quate and when recourse to a morphine preparation is deemed 
necessary but in the majority of cases this product canbe fully relied of 
uponas the treatmentfor those many typesof insomnia encountered 


25x gr. 1 


in general practice. It is because of its proved excellence that aise svelte tn conteiness 


‘Soneryl’ is frequently described as THE CLASSIC HYPNOTIC. Boxes of 5 suppositories, 


‘SONERYL/’ is available in :— 


OUR MEDICAL INFORMATION DEPARTMENT WILL BE setive product, 64 

GLAD TO SUPPLY YOU WITH FURTHER DETAILS 
active product .. Is. 6d 
Manufactured by 

MAY & BAKER LIMITED 
Distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 


7026 


THE USES OF 
VITAMIN E_ | Dental decay 
While the main use of vitamin E up to the present in Pr e on an cy 


has been the treatment of cases of habitual abortion 


VITAMIN THERAPY 


and sterility of dietary origin (with success in about Not so many years ago the coincidence of dental caries 
70%, of cases when whole oil—as in Fertilol—was during pregnancy was regarded as something of a pheno- 
given) wheat germ oil is now being increasingly used menon ; to-day it is widely accepted as a diagnostic sign 


for cases of primary muscular dystrophy, amyo- of an insufficiency of vitamins and minerals. 
> 


trophic lateral sclerosis, anterior poliomyelitis and 
in rarer cases such as amyotonia congenita. 

There are some indications that other factors in 
Bemax, probably part of the B complex, render the 


In the last month of pregnancy the requirement of 
calcium, for example, is approximately 16 times the amount 
present in the maternal blood at any one time. Deficiencies 
are by no means confined to calcium, however,and Pregna- 
vite was expressly designed as a multiple vitamin and mineral 


action of vitamin E more effective and it may, supplement to meet the special demands of pregnancy. 
therefore, be desirable to reinforce the action of 


Fertilol in this way. Pregnaci te in recommended 


FERTILOL 


doses supplies, at time of manufacture, approximately :— 


‘Vitamin A... 4,000i.u. Calcium 350 mg. 
:Vitamin Br .. 200i.u. 
Wheat Germ Oil Capsules 400 iu. Phosphorus .. 550mg. 


A highly active natural and stable source of 
vitamin E. 5™ wheat germ oil per capsule. 


Further particulars from Vitamins Ltd. Further particulars concerning Pregnavite Tablets from 
(Dept.LFG.1 ), Upper Mall, London, W.6. Vitamins Lrd., (Dept.LPW), 23, Upper Mail, W.6. 
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K.B.B. 


ALL BRITISH 


SHADOWLESS LAMPS 


Ensure that Extra 
Margin of Safety 


The K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 
ing the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
a touch. Special Safety Suspensions. Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 
non-splinterable safety type. 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 


KELVIN, BOTTOMLEY & BAIRD LTD - GLASGOW 


Where BISCUITS 


6 


toll M the King 


McVITIE & PRICE LTD - EDINBURGH - LONDON + MANCHESTER 
18 
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HYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 


CHEMICALS LTD., ST. HELENS, LANCASHIRE 


NATURAL 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


~ 


WORKERS AT WAR 


Under present-day conditions, both men and 
women workers may at times be subject to extra 
mental fatigue consequent upon changed occupa- 
tion and increased strain. 

Resultant distress, in the form of insomnia or’ 
headache, can be effectively eased by the adminis- 
tration of * Anadin.” 

This preparation is a balanced combination in the 
salicylate group of drugs and can be prescribed 
in the assurance that it is well-tolerated and free 
from post-administrative complications. 


ANADIN|] Tablets 


ANADIN LIMITED + 12 CHENIES STREET LONDON W.C.1I 


A 


| more acceptable 


HERE are three methods 
of stimulating the meta- 
bolic rate :-— 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds ofthenitro-phenol 
group. i 

3. The prescription of foods 
suchashome-made broths, 
soups, Or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body, 
In the third and 


method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


: | 

4 
| 
| — 
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40 YEARS’ 
EXPERIENCE 
TEACHES THAT 


qualities of the milk 


PREE 


BREAST FEEDING 


Lactagol increases the flow of breast milk 
Lactagol increases the strength of both mother and child 


LACTAGOL 
MITCHAM, SURREY 


LACTAGOL 


ENSURES 


Lactagol increases the nutritive 


LTD. Lactago!l presents: tin nent 
Calcium, Iron, etc. 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
Collis Browne’s.”’ 


THERE IS NO SUBSTITUTE 


x IN THE NATIONAL INTEREST x 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


SCALPEL BLADES 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


om 3/- PER DOZEN. 
lets 31/6 per gross, 10-gross lots 30/- per gross. Handles 8/- each 
(Mos. 3 and 4). From all Surgical |i ers, 


W. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King 

William IV. Most scientific and reliable yet devised. 

Unequalled for = support, comfort, resiliency and 
of 


Write or call for details, Obtainable only 
from 


SALMON ODY LTD. 


Trussmakers for 130 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because— 


there Is a very wide range of types from non-electrical 
to the very latest midget-vaive types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 


309 OXFORD STREET, LONDON, wa 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
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—A SAFE Nerve Sedative 


RHYSO-VA 


BRAND 
Reg. No. 625,556 


VALERIAN DRAGEES 


A. Valerian concentrate in dragéee form, without odour or 
taste. One dragée corresponds to 25 minims of B.P.C. Tinct. 
A simple, safe, natural sedative for children and adults. 
Samples and literature upon request. 


Packings: 


BOTTLES OF 100 AND 1000 DRAGEES 


Manufactured by COATES & COOPER LTD., Northwood, Middlesex, England 


The merry 
monarch 
had 
a bright 
idea . 


He made good thedeficiencies \% 


in his budget by personal borrow- , 
ing from those early bankers, the 
City goldsmiths, on terms which were 
highly satisfactory—to His Majesty! No wonder the limits of the 
Royal Prerogative took so much thrashing out in Charles II’s 
days. Subsequent and more enlightened Governments have 
deemed it wise to encourage the Banker, with the result that 
today the advantages of a complete banking service are available 
to every citizen. The Westminster Bank with its network of 
branches offers you the security and convenience of a Current 
or Deposit Account, while its Trustee Department offers the 
testator the advantages of corporate executorship. Call and 
discuss these and other services with your local Manager, 


WESTMINSTER BANK 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 
Terms 
Telegrams : 


to Resident tendent- 


vii Medical Superin 
a. Telephone No. 2: MALLING- 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know ur 
requirements if you wish to EXCHANG 
‘we may be able to help you. 


DOLLONDS (L) (std. 
23a, Seven Sisters Read, 
Tel.: ARChway 3718 


MEDICAL CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON, W.! 
provides 

Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 
F.R.C.S., M.D. thesis, and all qualifying 
examinations by a staff of high qualified Tutors, 

Honoursmen, and Gold Medallists 

No interruption of Postal Courses during the war 


Complete Guide to Medical Exami 
tions sent fi 


1750) 
, Londen, 


na- 
ree on application 
Applicants should qualification they are | 


THE HOMES FOR (Inc.) 
AGHULL, Near LIVERP 

Open Air and Recreation for Patients, 

ball, Cricket, Tennis, Bow/s, etc. 

FEES—Ist Class (men only)... .. from £3 per week 
2nd Class (men and women) ‘ d ” 

3rd Class (men and ween} supported 

Public A 


, Gardening, Foot- 
rd of Education. 


» W6 


further particulars 
Rast, LIVERPOOL, 2, 


EDGAR GRISEWOOD, 20, Exchange 
at “ FIVE DIAMONDS,” | 


FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
olun- 


of LADIES with Mental and Nervous D: 


( edical Directory, 
elephone: Little Chalfont 2046. Stati iont and Latimer 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. - 


A Private Hospital for the Treatment and Care of Mental and 
Illnesses in both Sexes 
A modern country house, 12 miles from Marble Arch, in 
@ttractive and secluded surroun Fees from 10 
al week inclusive. Cases under rtificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL fenrat 
NORTHAMPTON 
PaesiDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporar is patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with — nurses, male or female, in the Hospital’ or in one of the numerous vilias in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Menta’ tal and Nervous Disorders by the most modern methods ; 
ee treatment is available for suitable cases. It contains special departments for hydrotherapy | & various methods, including 
and R baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Theatre, a Dental -Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy Porth Hig’ treatment. It also contains ‘Laboratories for bio-chemical, bacteriological, and pathological 


MOULTON PARK ; 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupa tional 
Chessy | is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, — fruit 
grow 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, *. Linntaistoshen, amidst the finest 
ecenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. < 


of the Hospital there are cricket football and hockey unds, lawn tennis courts 


( and hard 
unds, golf courses, and bowling greens Ladies and gentlemen have their own gardens, and facilities are 
for icrafts, such as carpe’ 


eto. 
For terms and further particulars elt 5 to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean. be seen in London bv appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 

, Actino-therap apy ‘prolonged i immersion baths, shock and also modified insulin treatment, Chapel. 


visiting be obtained 
The Convalescent Branch i is HOVE VILLA, BRIGHTON an and | is 200 fe. above sea-level! 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and pumeerive x oe of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ound to beach 
e Is also a charming house, EBWORTHY, ATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE MULES, M.R.C.S., LR. R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained ‘from the Physician Superintendent. 


SHAFTESBURY HOUS LIVERPOOL 


oe built. and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
RV OU! 8 and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 


appointment. Tel. No. 8 Formby. 


efficient 

HEADLE ROYAL CHEADLE the and tire of thove of the Upper 
CHESHIRE  2nd_Middie Classes suffering from MENTAL anc NERVOUS 

DISEASES. The Hospital is governed by a Committee 


& Sees ¥ Scear for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


-Y- VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
LAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms aad further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
22 
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THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and g 

in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Ma 


rounds of 400 acres. Self-supported by its own farm and gardens 
or terms, ete., 
erfield. 


STONEYCREST 
(Established 1922) 


NURSING HOME 


850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. (’Phone: Hindhead 577) 


HINDHEAD, SURREY 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. ‘Tel: Redhill 34440 
THE COTSWOLD SANATORIUM 
On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 
Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL'SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


SPRINGFIELD HOUSE 
’Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


For forms of admission, &c., apply to the Resident Physician, 
CEpDRIO W. BowER. 


IN LONDON BY APPOINTMENT. 
HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 
requirements. Vacancies occasionally exist at reduced fees on the 

recommendation of the patient's own physician. 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C./ 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


sent gratis,a'ong with List of Tutors, &c., on , to the Principal. 
17, Red Lion Square, London, W.C.1. ‘elephone: HOLborn 6313). 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 
L. S. A. 


FINAL EXAMINATION: Surcery, August 14th, October 
9th, November 13th, 1944; MEDICINE, PATHOLOGY, August 21st, 
October 16th, November 20th, 1944; MIDWIFERY, A st 22nd, 
October 17th, November 2ist, 1944; MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, 
LONDON COUNTY COUNCIL. Medica! practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350-£25-£425 a year, plus temporary cost-of-living 


onus. 
(a) St. Stephen’s Hospital, 369, Fulham-road, S.W.10. 
Medical duties. 
(b) St. Charles’ Hospital, St. Charles’-square, Ladbroke- 
rove, W.10. Medical duties. 
Suitably qualified R and W practitioners holding B2 x 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 
(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250 a year, plus temporary cost-of-living bonus. 
(a) Queen Mary’s Hospital for Children, Carshalton, Surrey. 
Surgical duties. 


(b) St. Alfege’s Hospital, Vanbrugh Hill, §.E.10. Medical 
and Obstetric duties. 
(c) Infectious hospitals service. Persons appointed to the 


infectious hospitals service are eligible for promotion to 
Class I (B1) temporary rank in that service, after a 
minimum period of 6 months. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 
he above positions are with board, lodging, and washing. 
Married quarters are not available. 

Application forms obtainable from the Medical Officer of 
Health (S.D.2), The County Hall, 8.E.1 (stamped addressed 
foolseap envelope required), returnable by 24th July, 1944. 

Canvassing disqualifies. 

WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (B2), vacant now. 
Salary is at the rate of £200 p.a., with full residential 
emoluments. Rand W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months. 

Applications should be sent to the Honorary Secretary- 
Superintendent. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY OFFICER (A), 
vacant now. The appointment will be for a period of 6 months. 
Salary £120 p.a., with board, residence, and laundry allowance. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. g 

Applications, stating qualifications, age, &c., with copies of 
not more than 3 testimonials, should be sent before 20th July, 
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BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A) (Obstetrics), vacant Ist September, 1944. The 
appointment is for 6 months. The salary is at the rate of £105 
p.a., Dlus full ,esidential emoluments. Practitioners liable under 
the National Service Acts who have not yet completed 3 months 
since date of qualification may apply. 
Apply Dean, British Postgraduate Medical School, 
Ducane Road, W.12, before Ist August. 1944. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A) (Children), vacant 7th September, 1944. The 
appointment is for 6 months, The salary is at the rate of £105 
p.a., plus full residential emoluments. Practitioners liable 
under the National Service Acts who have not yet completed 
3 months since date of qualification may apply. 
Apply_the Dean, British Postgraduate Medical 
Ducane Road, W.12, before lst August, 1944. 
ROYAL FREE HOSPITAL, Gray’s Inn Road, London, W.C.!I. 
Applications are invited from registered medical practitioners 
(Male or Female), including R and W practitioners who now hold 
A posts, for the 6 months’ appointment of HOUSE SURGEON (B2), 
vacant Ist September, 1944. Salary is at the rate of £200 p.a., 
payable by the E.M.S., with full residential emoluments. 
Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before 2nd August to— 
RIcHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray's Inn Road, London, W.C.!. 
Applications are invited from registered medical practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (B1) at Three 
Counties Hospital, Arlesey, Beds., vacant Ist September, 1944. 
Salary is at the rate of £350 p.a., payable by the E.M.S., with 
full residential emoluments. Applicants must have been 
qualified for over a year and preferably 18 months, but not more 
than 10 years. The appointment will be for 6 months in the 
first place. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. 
Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before 2nd August to— 
RicHaRD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn Road, London, W.C.1!. 
Applications are invited from registered medical Female 
practitioners, including W practitioners who now hold A posts, 
for the appointment of OBSTETRIC AND GYNACOLOGICAL HOUSE 
SURGEON (B2), vacant Ist September, 1944. The salary is at the 
rate of £200 p.a., payable by the E.M.S., with full residential 
emoluments. The appointment will be for 6 months. 
Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before 2nd August to— 
RIcHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn Road, London, W.C.I. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL REGISTRAR (B1) at 
Three Counties Hospital, Arlesey, Beds. Applicants must not 
be more than 10 years qualified. Salary £350—£550 p.a., pay- 
able by the E.N.S., with full residential emoluments. Duties 
to commence forthwith. Suitably qualified R and W = prac- 
titioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 
Applications, stating age, qualifications, and accompanied by 
copies of 3 recent testimonials, should be sent on or before 
2nd August to— RIcHaRD T. BARTLEY, Secretary. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of CASTALTY OFFICER (A), vacant Ist August, 
1944. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise will 
be for a period of 3 months. 
Applications, with copies of testimonials, should be sent as 
soon as possible to: J. C. GILBERT, Secretary-Superintendent. 
ITAL, Holloway-road, N.7. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE PHYSICIAN (B2), vacant Ist September, 
1944, for a period of 6 months. Salary and emoluments approxi- 


Schooi, 


mately £160 p.a., with board, residence, and laundry. Rand W 
practitioners who now hold A posts may apply. 
Applications, stating age, qualifications with dates, and 


nationality, and accompanied by eopies of 3 recent testimonials, 
should be sent not later than 29th July, 1944, to— 
\ GILBERT G. PANTER, Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE stUR- 
GEON (A) to Special Departments (Orthopeedics. &c.), including 
Anesthetics, vacant Ist August. 6 months’ appointment. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

A. MICKELWRIGHT, House Governor. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered 1 
practitioners for the appointment. of RESIDENT HOUSE SURGEON 
(A), vacant Ist August, 1944. The appointment will be for a 
period of 6 months. Salary at the rate of £130 p.a., with full 
residential emoluments. Practitioners within 3 months of 
een and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testi- 
monials, should be sent immediately to: J. N. DRAKE, Secretary. 
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MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), vacant 
14th July, 1944. Salary is at the rate of £120 p.a., plus share 
of Ministry of Health allowance, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. é 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent as soon as possible to— 

7th July, 1944. R. EDWARDES, Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
London, S.W.9. The Committee of Management invite applica- 
tions from registered medical practitioners, Male and Female. 
for the appointment of RESIDENT HOUSE OFFICER (A), vacant 
through illness. Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, stating age, should 
be forwarded as soon as possible to— 

THOMAS CLAPHAM, Secretary. | 
CONNAUGHT HOSPITAL, London, E.I7. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2), vacant 14th 
August, 1944. Salary at the rate of £200 p.a., plus full resi- 
dential emoluments. R and W practitioners who now hold 
A posts may apply, when appointment will be limited to 
6 months. 

Applications to be sent as soon as possible to— 

R. HaLton Harrison, General Secretary. 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B1), tenable for 1 year at a salary of £200, 
plus bonus of £18 5s. (subject.to satisfactory service), with 
board, residence, and laundry. Previous experience in obstetrics 
is desirable. Suitably qualified W practitioners holdimg B2 or 
B1 appointments are invited to apply. ‘ 

Forms of application to be obtained from the undersigned 
should be completed and returned with copies of 3 recent testi- 
monials not later than NOON on Saturday, the 5th August, 1944. 

G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17. 
HAMPSTEAD GENERAL HOSPITAL, N.W.3. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY MEDICAL OFFICER (B2), Out- 
gy Department, Camden Town, N.W.1, vacant Ist Septem- 

, tenable for 6 months. Salary £100, plus board, lodging, 
and laundry, and allowance at £50 p.a. for duties in connexion 
with First-aid Post established there. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be downgraded tem- 
porarily to A. Practitioners qualified for more than 3 months 
and liable under the National Service Acts (males must be 
rejected by the R.A.M.C.) may also apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 19th July. 

KENNETH A. F. Mites, House Governor. 

MIDDLESEX COUNTY COUNCIL. | House Surgeon (A) and 
2 HOUSE PHYSICIANS (A) (resident) required at West Middlesex 
County Hospital, Isleworth, Middlesex. Applications invited 
from registered medical practitioners (Men only), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts. Salary £120 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Whole-time duties, such 
as Council may require, under supervision of Medical Director. 
6 months’ appointments. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, “ B3,’’ of Hos- 
pital. Application forms not provided. Closing date 22nd July. 

C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. (680 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEONS (A) and HOUSE PHYSICIANS (A). Salary 
£150 p.a., and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointments are for 6 months; other- 
wise renewable for a further period not exceeding 6 months. 

Applications to Medical Superintendent. 


THE SOUTHAMPTON CHILDREN’S HOSPITAL AND Dis- 
PENSARY FOR WOMEN. Applications are invited from registered 
medical practitioners, Men or Women, for the appointment of 
RESIDENT MEDICAL OFFICER (A), now vacant. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
af be tating ualificati ith dates, and 
Applications, s q cations w 
nationality, and soccmanied by 3 testimonials, should be sent 
immediately to: K. MatrHEws, Secretary. : 
KILMARNOCK INFIRMARY. Applicati with testi i 
are invited for the post of CONSULTANT PATHOLOGIST (part- 
time); conditions, emoluments, &e., as may be arranged. 
Applications to be lodged with the undersigned not later than 
20th July. E. R. H. ForBEs, Superintendent-Secretary. 
ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, 
VENTNOR, I.W. (230 Beds 130 E.M.S.). Applications are 
invited from registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (B2). Salary £300 p.a., with full 
residential emoluments. Appointment is for 6 months, and is 
renewable for a further 6 months. R and W practitioners 
holding A posts may apply. 
Applications with details to Medical Superintendent. 
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LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
ABBOTSFIELD HOSPITAL, FLIXTON, MANCHESTER. Applications 
are invited from registered medical practitioners (Male or 
Female), including R and W practitioners who now hold A posts, 
for the appointment of ASSISTANT MEDICAL OFFICER (B2). 
Salary is at the rate of £300 p.a., together with an allowance of 
£150 p.a. in lieu of residential emoluments. To R and W prac- 
titioners the appointment will be limited to 6 months ; otherwise 
mnay be renewed for a further period of 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
forwarded not later than Monday, the 24th July, 1944. 

GEORGE ETHERTON, Clerk of the County Council. 

County Offices, Preston, 6th July, 1944. 

CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2). Candidates should preferably have had 
previous experience in diseases of children. The salary is at 
the rate of £200 p.a., with full residential emoluments. All 
fees received in connexion with the appointment to be handed 
over to the City Council. The appointment will be made in 
accordance with the Standing Orders of the City Council and 
will be determinable by 1 month’s notice on either side. The 
position offers exceptional opportunity for anyone wishing to 
specialise in diseases of children. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months; otherwise for a period of 12 months, 

Applications, stating whether R or W _ practitioner, age. 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed *‘ Resident Medical Officer ’’ 
and sent forthwith to: W. H. Barnes, Town Clerk. 

_ Municipal Buildings, Dale-street, Liverpool, 2, July, 1944. 
CITY OF LIVERPOOL. Bel t Road Hospital, Belmont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
The salary is at the rate of £350 p.a., with full residential emolu- 
ments. All fees received in connexion with the appointment to 
be handed over to the City Council. The appointment will be 
made in accordance with the Standing Orders of the City 
Council and will be determinable by 1 month’s notice on either 
side. R and W practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
for a period of 12 months. 

Applications, stating whether R or W practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed *‘ Resident Medical Officer ”’ 
and sent forthwith to: W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, July, 1944. 
BRADFORD ROYAL INFIRMARY. Appli are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of HOUSE SURGEON (B2). Immediate vacancy. 6 months’ 
appointment. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 Resident Officers. R practi- 
tioners who hold A posts may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

H. Trusson, House Governor and Secretary. 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female; for the appointment of HOUSE 
SURGEON (A), immediately. Salary is at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 
CORPORATION OF ABERDEEN. Applications are invited from 
registered medical practitioners for a post of TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applicants should 
possess the Diploma in Public Health or equivalert qualification. 
The duties will be chiefly in connexion with the School Medical 
Services. 

In accordance with the directions of the Department of 
Health for Scotland with respect to appointments during the 
present period of emergency the appointment will be a tem- 
porary one. 

The salary payable will be £500, rising by annual increments 
of £25 to £700 p.a., with appropriate war bonus (at present 
£49 8s. p.@.). 

Official forms of application may be obtained from the Medical 


' Officer of Health, 4, Aibyn-place, Aberdeen, with whom the 


same duly completed should be lodged on or before Wednesday, 
26th July current. D. B. Gunx, Town Clerk. 

Town House, Aberdeen, 3rd. July, 1944. 

COUNTY OF LINCOLN—PARTS OF LINDSEY. Public Heaith 
DEPARTMENT. COUNTY INFIRMARY, LOUTH, LINCS. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for appointment as RESIDENT MEDICAL OFFICERS (A). 
Salary at the rate of £200 p.a., with full residential emolyements. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be limited to a period of 6 months. 

Applications should be sent as soon as possible to the Surgeon 
and Medical Superintendent, County Infirmary, Louth, Lincs. 
Testimonials should not be sent, but applications should give 
full particulars of the candidate, together with the names of 2 
persons to whom reference can be made. 

County Offices, Lincoln, 5th July, 1944. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the following appointments : 
RESIDENT ASSISTANT SURGICAL REGISTRAR (B1), vacant in the 
near future. Applicants should have held house appointments 
and had surgical experience. .Salary at the rate of £200 p.a., 
with an additional distribution of approximately £50 p.a. during 
the war and full residential emoluments. R practitioners who 
now hold B2 posts, also those holding B1 and rejected by the 
.A.M.C., may apply. i 
CASUALTY OFFICER (A), vacant 15th July, 1944. The appoint- 
ment is for 6 months and the salary is at the rate of £150 p.a., 
with additional war-time distribution of approximately £50 p.a. 
and full residential emoluments. Practitioners within 3 months 
of qualification who are liable for National Service may apply. 
Applications, stating full particulars, together with copies of 
recent testimonials, to be forwarded as soon as possible, 
T. RHopEs, Superintendent-Secretary. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of DEPUTY RESIDENT SURGICAL OFFICER 
(B2) to take charge of the Casualty Department and to work 
under the Orthopedic Surgeon, vacant 16th August. Salary is 
at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months ; otherwise will be 
for a period of 12 months. ‘ 

Applications should be forwarded not later than Tuesday, 
the Ist August, to- 

F. W. BARNETT, General Superintendent and Secretary. 
COUNTY MENTAL HOSPITAL, Chester. Wanted, a Temporary 
ASSISTANT MEDICAL OFFICER (B1) (Male or Female). Salary 
& guineas a week, plus bonus, with board, lodging, washing, and 
attendance. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding Bl and rejected 
by the R.A.M.C., may apply. 

Write for form of application, enclosing stamped addressed 
envelope, to the Medical Superintendent. Cersen 
INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant Ist August, 1944. The appointment will 
be for a period of 6 months. Salary is at the rate of £175 p.a.. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: R. J. WAKE, Acting Secretary. 
GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S- 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 
commence on or abeut 12th August. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

HENRY M. STANLEY, House Governor and Secretary. 
CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital, 
CAMBRIDGE. (278 Beds.) Applications are invited for the 
posts of HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), Male 
or Female, at the above Institution. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months; otherwise for 
12 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent at once to the Clerk of the Cambridgeshire 
County Council, Shire Hall, Castle Hill, Cambridge. 

Shire Hall, Castle Hill, Cambridge, 10th July, 1944. 

ROYAL NORTHERN INFIRMARY, Inverness. Anesthetist 
required with some previous experience. Facilities available 
for a candidate studying for the Diploma in Anesthetics. 
Candidates would be expected to discharge certain other hospital 
duties. The appointment is for a period of not less than 1 year, 
and is non-residential. Salary £350 p.a. Grade Bl. Sanction 
prior to application to be obtained from the Scottish Central 
Medical War Committee. 

CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be sent immediately to— 

H. Hm1, Secretary-Superintendent. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant 14th August, 1944. Salary at rate of 
£200 p.a., plus residence and board. The appointment is for 
6 months. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of 2 recent testimonials, to— 
E. BARBER, Secretary. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. Appointment will be for a period of 6 months. 
B. C. Dion, Secretary-Superintendent. 
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DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER (A), resident, now vacant. Salary £120 p.a., 
with full residential emoluments. The appointment will be 
subject, to the regulations for the time being of the Copnty 
Council relative to the payment of salary in case of sickness, 
and the successful applicant will be required to pass the County 
Council’s medical examination. The appointment is terminable 
by 1 calendar month’s notice on either side. Practitioners 
within 3 months of qualification and liable under the National 
service Acts may apply, when the appointment will be for a 
period of 6 months : otherwise not exceeding 1 year. 

Applications, stating age, liability for military service, medical 
_—s position as regards deferment, &c., should be sent at 
once to 

TAN McCRACKEN, County Medical Officer of Health. 
Shire Hall, Durham, 29th June, 1944. ¥ 


ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited for the position of TEMPORARY HONORARY GYNA:COLOGIST 
at the Royal Salop Infirmary, Shrewsbury. The position is 
vacant for the war period only, and will automatically terminate 
thereafter. 

Applications, giving full qualifications, all relevant informa- 
tion, and copies of 3 recent testimonials, to Secretary- 
Superintendent at above by Saturday, 22nd July, 1944. ie 
HOVE GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2),. Salary at the rate 
of £200-£250 p.a., according to experience, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be extended. 

Applications should reach the undersigned as soon as possible 
stating when free. J. V. Rox, Secretary-Superintendent. _ 
DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), now vacant. Salary is at the rate of £200 
p.a., With full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be for 6 months. 

C. H. SPENCE, Secretary. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated 
under Royal Charter.) Applications are invited from registered 
medical practitioners, Female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), for the Gynecological and 
Obstetric Department (63 beds), vacant 19th August. The 
salary is at the rate of £100 p.a., with full residential emoluments. 
practitioners who now hold A posts may apply, when the 

appointment will be limited to 6 months. 
_ Sth July, 1944. W. CocKBURN, House Governor. 
THE CENTRAL HOSPITAL, near Warwick. Temporary 
ASSISTANT MEDICAL OFFICER (B1) required. Salary £10 10s. 
a week, with board, attendance, &c. R practitioners holding 
B2 or Bl appointments may apply. There is a separate 
neurosis unit at the Hospital. 

Applications should be sent as soon as possible to the Medical 
Superintendent. 
KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE (158 Beds.) Applications are invited from registered 
medical practitioners for the appointment of OPHTHALMIC 
HOUSE SURGEON (B11), vacant Ist August, 1944. Applicants 
should have held house appointments and had experience in 
ophthalmology. The Hospital is fully recognised by the 
Examining Board for the D.O.M.S. Salary is at the rate of £350 
p.a., With full residential emoluments. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, should be sent 
without delay to JOHN W. STRICKLAND, FHA, Secretary. 
BROOKWOOD MENTAL HOSPITAL, Knaphill, Woking, 
SURREY. Applications are invited from registered medical 
practitioners for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1). Salary £450 rising to £550 p.a., with full residen- 
tial emoluments. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding B1 and 
rejected by the R.A.M.C., may apply. 

Applications in writing, accompanied by 3.recent testimonials, 
should be sent immediately to the Medical Superintendent. 

5th July, 1944. 


GLASGOW ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners exempt from military 
service or discharged from the Forces, for the post of REGISTRAR 
to the Burns Wards (resident). Salary £300 p.a. Particulars 


as to duties, etc., may be obtained from the Superintendent, . 


Glasgow Royal Infirmary, 84, Castle Street, Glasgow, C.4. 
Applications, with 3 names for reference, to be lodged with the 
undersigned. No canvassing. 
__ R. MORRISON SMITH, CA, FHA, Secretary and Cashier. 
Glasgow Royal Infirmary, 
__ Office : 135, Buchanan Street, Glasgow, C.1. 


GLASGOW ROYAL INFIRMARY. The Managers invite applica- 
tions from registered medical practitioners for the post 
of ASSISTANT SURGEON to the Out-patient Department. 
Appointment is subject to annual re-appointment and not 
exceeding the duration of the war. Particulars as to duties, etc., 
may be obtained from the Superintendent, Glasgow Royal 
Infirmary, 84, Castle Street, Glasgow, C.4. 

Applications, stating age, with 3 names for reference, to be 
lodged with : 

_ R. MORRISON SMITH, CA, FHA, Secretary and Cashier. 

Glasgow Royal Infirmary, 

Office : 135, Buchanan Street, Glasgow, C.1. 
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HULL ROYAL INFIRMARY. Applicati are invited from 
registered medical practitioners for the following posts : 

Parent Hospital: SENIOR HOUSE SURGEON (B1). (Recognised 
for F.R.C.S.) Vacant September. Salary £225 p.a. Suitably 
qualified R and W practitioners now holding B2 posts, also R 
practitioners now holding Bl and rejected by the R.A.M.C., 
may apply. 

2 CASUALTY OFFICERS (A). Vacant now. Duties in the 
Casualty and Out-patient Department and some ward work. 
Salary £200 p.a. Practitioners within 3 months of qualification 
and liable under the National Service, Acts may apply, when 
appointment will be for a period of 6 months. 

Sutton Branch Hospital: HOUSE SURGEON (recognised for 
F.R.C.S.) and HOUSE PHYSICIAN (recognised for London M.D.) 
at Sutton Branch Hospital (2 posts—both B2). Salary £200 
p.a, R and W practitioners who now hold A posts may apply, 
when the appointments will be limited to 6 months. 

Each of the above posts carries full residential emoluments. 

Applications should be addressed to R. J. CARLESS, House 
Governor. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from 10th August, 1944, and includes 
general surgical, gynecological, radio-therapy and physio- 
therapy work. Salary £120 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, supported by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. SS il aos. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female (including practitioners within 3 months of 
qualification and liable under the National Service Acts) for the 
post of ASSISTANT MEDICAL OFFICER (A) at the Out-patients’ 
Department. Gartside Street, Manchester. The appointment 
will be for a period of 6 months commencing Ist September, 
1944. Salary is at the rate of £150 p.a., with full residential 
emoluments. The hours of duty at the Out-patients’ Depart- 
ment are from 9 A.M. until 1 P.M., or until the work of the Depart- 
ment is finished. The successful candidate can, if desired, take 
up residence at the Hospital, Pendlebury. 

Applications, stating age, qualifications (with dates), and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to 
se H. HEARKDMAN, General Superintendent and Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. 
EMERGENCY MATERNITY HOSPITAL, GILSLAND. (120 Beds.). 
HOUSE SURGEON (B2). Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners who now hold A posts, for the above post, shortly 
vacant. The appointment is tenable for 6 months, and the 
salary is at the rate of £200 p.a., together with full residential 
emoluments. 

Applications te be forwarded to the Medical Officer of Health, 

Town Hall, Newcastle upon Tyne, 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
Applications are invited from registered medical practitioners, 
Male and Female. for the appointment of RESIDENT MEDICAL 
OFFICER (B2), medical and surgical beds, vacant 8th August, 
1944. The salary is at the rate of £250 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise may be extended for a further period. 

Applications should be sent to N. A. BALL, Secretary. 53": 
THE ROYAL INFIRMARY, Edinburgh. Applications are invited 
from registered medical practitioners, both Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of 2 RESIDENT ANJ®STHETISTS (B2), vacant in 
August and September, 1944. To R or W_ practitioners, the 
appointment will be for a period of 6 months, otherwise for 1 
year. The salary is at the rate of £150 p.a. for the first 6 months, 
and £175 p.a. for the second 6 months, with full residential 
emoluments. R and W practitioners must have obtained 
sanction of the Central or Scottish Central Medical War Commit - 
tee to their applications. y 

Applications, stating age, nationality, and qualifications, with 
details of present post and accompanied by copies of a recent 
testimonial, should be addressed to the Superintendent, Royal 
COUNTY BOROUGH OF CROYDON. Mayday Hospital, 
THORNTON HEATH. Applications are invited for the non-resident 
appointment of TEMPORARY JUNIOR ASSISTANT OBSTETRICAL 
OFFICER (B2) from registered medical practitioners (either sex) 
who have hadspractical hospital experience in ¢gyneecology and 
obstetrics, and of antenatal and postnatal clinics. Salary 
£355 (less deduction for meals taken at Hospital) and cost-of- 
living bonus at present £40 6s. R and W practitioners holding 
A posts may apply, when appointment will be limited to 
6 months ; otherwise not exceeding 1 year. 

Applications, on forms to be obtained from the . Medical 
Officer of Health, 20, Katharine-street, Croydon, by sending a 
stamped addressed envelope, must be returned to him not later 
than Monday. 24th July, 1944, together with copies of 3 testi- 
monials. Canvassing will disqualify. E. TABERNER, 

Town Hall, Croydon, 3rd July, 1944. Town Clerk. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
for appointment of HOUSE SURGEON (B2), now vacant. The 
appointment is open to Male or Female candidates and is for a 
period of 6 months at a salary of £200 p.a., with full residential 
—-* R and W practitioners holding A posts may also 
apply. 

Thaeioutiens to be addressed as soon as possible to the 
Secretary-Superintendent of the Hospital. 
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YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2), vacant now. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

Applications to be sent to reach the undersigned immedi- 
ately. J. R. MACKRILL, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence as soon as possible. R and W 
practitioners who now hold A posts may apply, wlen appoint- 
ment will be limited to 6 months. Salary at the rate of £200 
p.a., with full residential emoluments. 

Applications should be sent as soon as possible 

J. JoHnson, General Superintendent and 


cmeies SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of OPHTHALMIC HOUSE SURGEON (A) 
at the Royal Hospital, now vacant. Salary is at the rate of 
£80 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications should be sent immediately to the General 
Superintendent. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (B1), vacant 29th July, 1944. 
Applicants should have held house appointments and had 
surgical experience. Salary £350 p.a., with full residential 
emoluments. Capability to perform emergency operations a 
recommendation. Suitably qualified R practitioners holding 

posts, and those holding Bl posts and rejected by the 
R.A.M.C., may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: ARTHUR L. BourRNE, Secretary-Superintendent. 

30th June, 1944. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medica] practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), to include Casualty duties, 
Appointment for 6 months. Salary at the rate of £150 p.a., 
with board, residence, and laundry. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply. 

Applications, ualifications. and nationality, 
and accompanied a copies 3 recent testimonials, to be 
addressed to— 


CHARLES F. J. Maury, Secretary and Superintendent. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Yorkshire 
—WEST RIDING. (146 Beds—2 Residents.) Applications are 
invited from tered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of FIRST RESIDENT .MEDICAL OFFICER (B2), 
now vacant. Salary £180 p.a., with full residential] emolu- 
ments. To or W practitioners the appointment will be 
limited to 6 months ; otherwise renewable for further 6 months 
at salary of £200 

Applications as soon as possible to: 

J. YouNG, Secretary-Superintendent. 

THE SHEFFIELD RADIUM CENTRE, THE NOTTINGHAM 
RADIUM CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE 
BRITISH EMPIRE CANCER CAMPAIGN. Applications are invited 
for the post of RADIOTHERAPIST to the Nottingham Radium 
Centre at the General Hospital, Nottingham. Salary according 
to qualifications and experience, but will not be less than 
£1200 p.a., with participation in a superannuation scheme. The 
successful candidate will carry out his work in consultation, 
and, when necessary, with the assistance of the Medical Director 
of the Sheffield Radium Centre; he wil]l be appointed an 
Assistant Medical Director of that National Centre. 

Applications should be received by the undersigned not later 
than ad J july, from whom full details concerning the post can 


be obtain 
ie INRY M. STANLEY, House Governor and Secretary. 
The General Hospital, Nottingham. 
ROYAL UNITED HOSPITAL, Bath. lications are invited 
from registered medical practitioners for the pointmentse of 
3 HOUSE SURGEONS (A). Salary for each post £150 p.a., with 
, residence, and laundry. Practitioners within 3 months of 
qualification and liable w under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 
Applications at once to— J. LAWRENCE MEARS, 
Secretarv-Snnerintendent. 
ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the post of orTHO- 
PHDIC AND CASUALTY HOUSE SURGEON (B2), now vacant. The 


posts may apply, when the 
appointment will be limited to 6 months; otherwise it may be 
extended. ___C. H. GRIMSHAW, Superintendent- Secretary. 


THE CHILDREN’S HOSPITAL, . Sheffield (inc.). (157 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of HOUSE SURGEON (A), 
vacant 17th July, and HOUSE PHYSICIAN (A), vacant Ist August. 
Salary in each instance is at the rate of £100 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Aets may 
apply, when appointments will be for a period of 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, should be sent to the undersigned. The successful 
applicant must be a member of a Medical Defence Society. 
T. H. G. GARTLAND, Superintendent and Secretary. 


(255 Beds, 
130 E.M.S. Beds.) Applications are invited from Male or 
Female registered medical practitioners for the appointment of 
HOUSE SURGEON (A), vacant 15th July, 1944.. Salary will be at 
the rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent as soon as possible to— 

16th June,1944. ALAN RUDDLE, Secretary-Superintendent. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Wale lications are invited from istered medical practitioners, 

and Female, for the appointment of HOUSE SURGEON (A), 

w vacant. Salary is at 
dential 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months, 

Applications, stating age, qualifications with dates, uotienaitty. 
and tlmineliately by copies of 3 recent testimoniais, should be 
cont immediately to the Secretary, H. F. DONALD, The Infirmary, 


SALISBURY GENERAL INFIRMARY. Hospital— 
225 .) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A 
vacant now. Salary at the rate of £150 p.a., with i 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa) Service Acts may 
also apply, when a will be for a period of 6 months. 

Applications, ing ase , nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JoHN WILLiaMs, Superintendent and Secretary. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 

pplications are invited from registered medical practitioners, 

odieg practitioners within 3 months of qualification and 
leble under the National Service Acts, for the appointment of 
JUNIOR HOUSE SURGEON (A), including House Surgeon to Ear, 
Nose, and Throat Department. The appointment will be 
limited to 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: T. W. U tary. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. 


the rate of £ 


ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, !.W. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointment :— 

HOUSE PHYSICIAN AND CASUALTY OFFICER (B2), now vacant. 
The appointment wil! be for 6 months. Salary at the rate of 
£liia Iw with board, residence, and laundry. 

R and W practitioners holding A posts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay $ S. GorDoN, Secretary. 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. FIRST ASSISTANT to the Ear and Throat 
Department. Applications are invited for the above post which 
becomes vacant on Ist September, 1944. Salary will be at the 
rate of £800 p.a., with lunch and tea when on duty. Candidates 


should be Fellows of the Royal College of Surgeons of England,.- 


Edinburgh, or Ireland, agd must have had previous experience 
in ear, nose, and throat work. There is a very large Ear and 
Throat Department, which gives considerable operative 
experience. 

Applications should be sent by 12th August to— 

24th June, 1944. Harowp F. SHRIMPTON, House Governor. 
NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN “> Duties 
to commence on or about 15th August. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. 

HENRY M. STANLEY, House Governor and Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to Special Departments and CASUALTY 
OFFICER (A) for duty at the Greenb: Road Section, vacant 
forthwith. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 
ARTHUR R. CasH, General Superintendent. 

Head Office; Greenbank-road. Plymouth, 20th April, 1944. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), vacant forthwith. Salary is at 
the rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

ARTHUR R. CasH, Genera] Superintendent. 

Head Office, Greenbank-road, Plymouth. 

BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners (Male or Female), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant Ist August. The appointment wiil be for 
a period of 6 months. Salary £150 p.a., with board, residence, 
and laundry. 

Applications, stating age and nationality, with recent testi- 
monials, should be sent to— 

J. W. LONGLEY, 


Secretary -Superintendent. 
27 
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STAFFORDSHIRE COUNTY COUNCIL. Appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER (Female). Applica- 
tions are invited from medical Women for the above temporary 
post during the war. Preference will be given to those who 
have held residential hospital appointments, and who have the 
Diploma in Public Health. The candidate appointed will work 
under the directiomof the County Medical Officer and the duties 
will include School Medical and Maternity - Child Welfare 
work, The salary will be at the rate of £600, rising by annual 
increments of £50 to £800 p.a., plus a war bonus at the rate 
of £40 6s. p.a. until the salary exceeds £700 when the rate of 
bonus will £33 168, p.a. he er gaan will be subject 
to 3 calendar months’ notice on either side. 

Forms of application may be obtained from the undersigned 
and should be returned immediately, together with copies 
of not more than 3. testimonials. Applications should 
include full information as to liability to military service, 
medical fitness, and the position as regards deferment, 
and candidates in the appropriate age-groups who are desirous 
of veg & the appointment are reminded that, in the first 
insta: ey must obtain the permission of the Ministry of 
Health ‘through the Principal onal Medical Officer concerned. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 23rd June, 1944. o 
DERBYSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at the Derbyshire County Sanatorium, Chesterfield. 
Applicants should have held house appointments and preference 
will be given to candidates having previous experience of 
tuberculosis, including artificial pneumothorax work. Married 
quarters are not provided. Salary at the rate of £350 p.a., rising 
by annual increments of £25 to £450 p.a., plus a war bonus, 
together with board, lodging, etc. The successful candidate 
will devote the whole of his (or her) time to the duties of the 
oftice. The appointment will be subject.to the provisions of the 
Local Government Superannuation Act, 1937, and the person 
appointed will be required to pass a medical examination. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R_ practitioners now holding Bl who have been 
rejected by the R.A.M.C., may apply. 

Application forms may be obtained from the undersigned, 
to whom they must be returned on or before the 24th July, 1944. 
The appointment will be terminated by one month’s notice on 


either side. 
W. M. AsH, County Medical Officer. 
New County Offices, Derby, July 3rd, 1944. 
CITY OF PLYMOUTH. City Isolation Hospital. Applications are 
invited from registered medical practitioners (unmarried, Male) 
for the post of RESIDENT ASSISTANT MEDICAL OFFICER (B1) which 
is for a period of 6 months, mutually renewable for a further 
similar period, terminable by 1 month’s notice on either side at 
any time. The successful candidate will be required to work 
under the direction of the Medical Superintendent, and the 
duties are concerned chiefly with infectious and venereal diseases. 
He should be able to drive a car, which is provided by the 
Council. Salary is at the rate of £300 p.a., plus £24 14s. war 
bonus, together with full residential emoluments. Suitably 
qualified practitioners holding B2 appointments, also those 
-now holding Bl and rejected by the R.A.M.C., may apply. 
Applications, stating age, nationality, qualifications with 
dates, and previous experience, together with copies of not more 
than 3 recent testimonials, should be sent as soon as possible to— 
PErIRSON, Medical Officer of Health. 
Seven Trees, Lipson-1 road, Plymouth. 
ROTHERHAM HOSPITAL (Generali Voluntary Hospital 
—140 Beds.) CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2), vacant 17th July, 1944. Salary £250 to £300 p.a., 
to experience, with residential emoluments. 
oeemee are invited from registered medical practitioners, 
Rfuding and W practitioners who now hold A posts. To 
R or W practitioners the appointment will be limited to 6 months. 
HOUSE PHYSICIAN (A), vacant 24th July, 1944. Salary £225 
.&. with full residential emoluments. Applications are invited 
rom registered medical practitioners (Male or Female). Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 
Applications should be sent at once to—T. H. FLETCHER, 
Secretary-Superintendent. 
ROYAL VICTORIA HOSPITAL, Dover. Applicati are invited 
from registered medical practitioners, Male or Female, for the 
appointment (vacant 14th August) of HOUSE SURGEON (A) for 
duty at Waldershare, near Dover, and O.P. and Casualty 
Department in Dover. Salary at £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, to be sent to the 
Secretary. 
CITY OF BIRMINGHAM. Selly Oak Hospital and Infirmary. 
(1200 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including within 
3 months of qualification and liable under the National Service 
Acts, for the post of JUNIOR MEDICAL OFFICER (A) (House 
Surgeon) at Selly Oak Hospital and Infirmary. ‘0 pm w 
practitioners the appointment = be for a eyed of 6 months ; 
otherwise will be for a _—_ of 1 year. The salary will be at 
the rate of £200 p.a., plus residential] emoluments. 
Applications, stating age, 


qualifications, and 
experience, and accompanied we copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 19th July, 1944. 


ROYAL INFIRMARY, Preston. (440 Normal Beds—9 Residents.) 
Applications are invited from registered medical practitioners 
for the following posts :— 

(B1). Commencing salary 


RESIDENT SURGICAL OFFICER 
£250-£350 p.a. (according to qualifications). Preferente will be 
—_ to candidates holding a postgraduate degre e in surgery. 

he post offers excellent opportunities for surgical experience. 
Suitably qualified R practitioners holding B2 appointments, 
also R practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

HOUSE SURGEON (B2). Salary £175 p.a. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

HOUSE SURGEON (A). Salary £150 p.a. Practitioners within 
3 months of qualification and liable under National Service Acts 
may apply, when appointment will be for a period of 6 months. 

The above full residential allowances 
and are recognised 

Applications, age, 
dates, experience, a accompanied by 3 
should be sent to— 

JOHN GIBSON, Superintendent and Secretary. 

ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A) to the Eye, Ear, Nose, and 

roat — (which has separate Wards and Out- patient 
Clinics) he appointment, which is recognised for the 
D.O.M.S. and D.L.O. examinations. is now vacant. Salary at the 
rate of £150 p.a., with the usual residential allowances. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a ss of 6 months. 

pplications forthwith to the Superintendent and Secretary, 

Infirmary, Preston 
IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant 3lst July, 1944. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise for a period of 1 year. 

Applic ations, stating age, nationality, and qualifications, and 

accompanied by copies of 3 recent testimonials, to be sent as 
soon as possible to the Medical Officer of Health, Public Health 
Department, Elm-street, Ipswich. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). Salary 
at the rate of £200 p.a., with full residential emoluments. Duties 
to commence as soon as possible. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent as soon as possible’ to: Miss P. M. Brerrs, Secretary. 
MACCLESFIELD GENERAL INFIRMARY. (100 Beds.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointment of SENIOR HOUSE SURGEON (B2). 
Salary £200 p.a., with full residential emoluments. R and W 
holding A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately to the Superin- 

tendent, General Infirmary, Macclesfield. 
WANDLE VALLEY JOINT HOSPITAL BOARD. Isolation Hos- 
PITAL, MITCHAM JUNCTION, SURREY. Applications are invited 
for the post of TEMPORARY JUNIOR RESIDENT MEDICAL OFFICER 
(B1) (Woman) at a salary of £350 p.a., rising by annual incre- 
ments of £25 to £450 p.a., with the usual emoluments of board, 
1 ing, &c., at the above Hospital. Applicants must be 
wil to assist in the neighbouring Public Health Departments, 
from time to time, if required. Suitably qualified W practi- 
tioners holding B1 ‘or B2 appointments may apply 

Candidates must apply —T to the Medical ‘Superintendent 
stating previous experience and submitting copies of 2 recent 
testimonials. 
THE BOLTON “eo INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) lications are invited from registered 
medical prac ale and Female, for the appointment of 
HOUSE SURGEON (A), now vacant. Salary £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointfment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH. Superintendent-Secretary. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Hull (incor- 
porated). The Board of the above Hospital will require a 
RESIDENT HOUSE SURGEON (A) (Male or Female), to take up 
duties on or about the 20th August, 1944, at a salary of £200 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts — apply, when appointment will be for a period of 
6 mon 

Applications to be sent to the Secretary as soon as possible. 
KING EDWARD Vii HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant at the end 
of July. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
a will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent by 
wth. July, 1944, to: G. Weston, Secretary. 


qualifications with 
recent testimonials, 
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ITY D COUNTY OF NEWCASTLE UPON TYNE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
NEWCASTLE GENERAL HOSPITAL. (900 Beds.) SHOTLEY BRIDGE | SOUTHAMPTON (255 Beds.) Applications are invited from regis- 

ERGENCY HOSPITAL. (900 Beds.) Applications are invited tered medical practitioners, Male andFemale, for the appointment 


orm registered medical practitioners, Male and Female, for the 
pointments of HOUSE PHYSICIANS (A) and HOUSE SURGEONS (A), 
gortly vacant. The appointments will be for a period of 
months. Salary at the rate of £150 p.a., with full residential 
noluments. Practitioners within 3 months of qualification 
nd liable under the National Service Acts may apply. 
Applications to be forwarded to the Medical Officer of Health, 
own Hall, Newcastle upon Tyne, 1. 
OVENTRY AND WARWICKSHIRE HOSPITAL. A Locum 
ON-RESIDENT CASUALTY SURGEON (B1) is required for 2 weeks 
ommencing 23rd July. Locum fees £12 12s. weekly, hours of 
duty 9 a.m. to 6 P.M., excludi Sunday, one half-day in week. 
Applications, with full details, to the House Governor and 
fecretary, Coventry and Warwickshire Hospital. 
VICTORIA HOSPITAL, Accringt Applicati are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 
Apply. with copies of 2 testimonials, to Hon. Secretary. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from istered medical] practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant 22nd July. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. G. W. JACKSON, Secretary-Superintendent. 


LEIGH INFIRMARY, Lancs. (General Hospital—l02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for, a period of 6 months ; 
otherwise for a period of 12 months. Applications from friendly 
alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

¥ F. M. Evison, Acting Secretary. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(75. Beds normal—plus 75 emergency.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SENIOR RESIDENT MEDICAL OFFICER-(B2), 
vacant immediately, including R and W practitioners who now 
hold A posts. The appointment will be limited to 6 months. 
The salary is at a rate of £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the Secretary. a 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners (Male) for the appointment of 2 HOUSE SURGEONS (A), 
now vacant. Salary in each instance is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months; 
otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 


THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country with 338 Beds for 
acute patients and large Out-patient Department in Birmingham 
where 111,386 attendances were made in 1943. The Hospital 
is also responsible for staffing Out-patient Clinics in a number 
of adjoining towns.) Applications are invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts, for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), vacant immediately. Appointment will be for 
6 months. Commencing salary not less than £20 p.a., with 
full residential emoluments. 

a to the Secretary, 80, Broad-street, Birming- 

m, 15. 
ROYAL HOSPITAL FOR SICK CHILDREN, Yorkhill, Glasgow, 
C.3. JUNIOR ASSISTANT PHYSICIAN, part-time, wanted. Par- 
ticulars of duties may be obtained from the Medical Superin- 
tendent at the Hospital. 

Applications to the Acting Secretary, 86, St. Vincent-street, 
Ghasgow, C.2. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant on or about 
2ist July. Salary is at the rate of £165 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be forwarded to— 

6th July,1944. O. C. HOWELLS, Secretary-Superintendent. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (235 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (A), Male or Female, to commence at the 
end of July. Salary £250 p.a., plus board, lodging, and laundry. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Apply, with recent testimonials, immediately to— 

R. G. MorrisH, House Governor and Secretary. 


of CASUALTY OFFICER (A), vacant Ist August, 1944. The 
appointment will be for a period of 6 months. Salary is at the 
rate of £175 p.a., with fullresidentialemoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, national - 
ity, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to 

Epwarp L. WIRGMAN, House Governor and Secretary. 


RUNWELL EMERGENCY HOSPITAL, near Wickford, Essex. 
(230 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the post of HOUSE SUR- 
GEON (A). Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment wil! 
oe for a period of 6 months ; otherwise for a period not exceeding 

year. 

Applications, with full particulars, to the Medical Superin- 
tendent as soon.as possible. 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant in August. 
Salary £300 p.a., with board, residence, and laundry. Rand W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise may be extended. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 


SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
anmarried. Salary commences at £E.720 (approximately £738) 
a year. Some postgraduate experience is essential and prefer- 
ence would be given to holders of B appointments. Many 
members of the Service have done duty with the British Army 
and Sudan Defence Force and there is a growing strain on those 
who have been working more than 4 years without home leave. 
The maintenance of the efficiency of the African Medical Ser- 
vices has been generally recognised as a vital contribution to the 
United Nations War Effort and the Central Medical War Com- 
mittee raises no objection to those selected taking up appoint- 
mente in the Sudan. 

Full rticulars may be obtained from Dr. H. C. SQUIRES, 
Cunssition Physician to the Sudan Government, 93. Harley- 
street, W.1 (Telephone: WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 


Pharmacologist, preferably with some practical experience of 
Histology, required to take charge of pharmacological research 
and the development of new therapeutic agents (Essential Works 
Order). The position is permanent and progressive. 
Applications, with full details of qualifications and experience, 
should be sent to the Director of Research, BRITISH SCHERING 
RESEARCH INSTITUTE, Alderley Edge, Cheshire. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Assistant, Medical Booksellers. Interesting work. Good salary.— 
Address, No. 457, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Practice for Sale, Birmingham. Gross income £1050, 1150 Panel 
patients. Price required, including Book Debts, Waiting-room 
and Surgery furniture, £850.—-NATIONAL MEDICAL AGENCY, 
63, Great George-street, Leeds, 1. 2 
Your car! Goodwin Preece Ltd. will look after the G.P.’s. A taxed 
loan car can be arranged whilst we rebore, repaint, and recon- 
dition your vehicle. Full repair faculty.-Holland Park Mews, 


W.11. PARK 5667/8, 
Microscopes d for tial work and war factories; high 
rices offered. - Also Leicas and similar Cameras and “ Talkies.”’ 
ompt cash.—WaLLacE HEATON LTpD., 127, New Bond- 
street, W.1. 
Psychological supervision during conval A i of 


6 patients can be accommodated in physician’s home with 10 
acres of ground extending to Thames bank. 10 guineas weekly. 
Apply Secretary, Weir Cottage, Chertsey. Tel. 2135. 
Harley Street and District.—A b of lient C ich 
ROOMS are available for full and part-time use at moderate rents. 
Particulars on application..—ELa@oop & Co. 1, Bentinck-street, 
Welbeck-street, W.1. Welbeck 8974. 
May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? (No obligation); see issue of 18-7-42.—-Capac 
Ltd., 2, Ullswater-road, London, 8.W.13. 

THE NATIONAL MEDICAL AGENCY. 


1. Practice for Sale, Isle of Man. Gross £800/£900, out of 
income £700. (Death vacancy—locum in.) 

2. Wanted Locum, Yorkshire, with a 
(Death vacancy practice.) 

3. Exeellent Practice for Sale near Manchester. Good house 
to rent £52 and rates. £1700 gross, panel over 1200. 

4. Partnership Share for Sale, excellent Country Practice. 
£2500 gross, ultimate succession. £5000 gross, full practice. 
Good panel. 

5. Partnership Share for Sale near Manchester. 

6. Practice for Sale, Leeds. £600/£700. House rent, scope, 
vendor retiring. 650 panel patients. 


view to succession. 


Full details for all from the National Medical Agency, 63, Great 
George-street, Leeds, 1. 
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STAFFORDSHIRE COUNTY COUNCIL. Appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER (Female). Applica- 
tions are invited from medical Women for the above temporary 
post during the war. Preference will be given to those who 
have held residential hospital appointments, and who have the 
Diploma in Public Health. The candidate appointed will work 
under the directiomof the County Medical Officer and the duties 
will include School Medical and Maternity and Child Welfare 
work. The salary will be at the rate of £600, rising by annual 
increments of £50 to £800 p.a., plus a war bonus at the rate 
of £40 6s. p.a. until the salary exceeds £700 when the rate of 
bonus will £33 16s. p.a. he appointment will be subject 
to 3 calendar months’ notice on either side. 

Forms of application may be obtained from the undersigned 
and should be returned immediately, together with copies 
of not more than 3. testimonials. Applications should 
include full information as to liability to military service, 
medical fitness, and the position as regards deferment, 
and candidates in the appropriate age-groups who are desirous 
of seeki the appointment are reminded that, in the first 
instant, they must obtain the permission of the Ministry of 
Health ‘through the Principal Regional Medical Officer concerned. 

. Evans, Clerk of the County Council. 

County Buildings, Stafford, 23rd June, 1944. = 
DERBYSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at the Derbyshire County Sanatorium, Chesterfield. 
Applicants should have held house appointments and preference 
will be given to candidates having previous experience of 
tuberculosis, including artificial pneumothorax work. Married 
quarters are not provided. Salary at the rate of £350 p.a., rising 
by annual increments of £25 to £450 p.a., plus a war bonus, 
together with board, lodging, etc. The successful candidate 
will devote the whole of his (or her) time to the duties of the 
ottice. The appointment will be subject.to the provisions of the 
Local Government Superannuation Act, 1937, and the person 
appointed will be required to pass a medical examination. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R_practitioners now holding BI who have been 
rejected by the R.A.M.C., may apply. 

Application forms may be obtained from the undersigned, 
to whom they must be returned on or before the 24th July, 1944. 
The appointment will be terminated by one month’s notice on 


either side. 
W. M. Asa, C Medical Officer. 
New County Offices, Derby, July 3rd, 1944. 
CITY OF PLYMOUTH. City Isolation Haeeiea Applications are 
invited from registered medical practitioners (unmarried, Male) 
for the post of RESIDENT ASSISTANT MEDICAL OFFICER (B1) which 
is for a period of 6 months, mutually renewable for a further 
similar period, terminable by 1 month’s notice on either side at 
any time. The successful candidate will be required to work 
under the direction of the Medical Superintendent, and the 
duties are concerned chiefly with infectious and venereal diseases. 
He should be able to drive a car, which is provided by the 


Council. Salary is at the rate of £300 p.a., plus £24 14s. war 
bonus, together with full residential emoluments. Suitably 
qualified practitioners holding B2 appointments, also those 


.now holding B1 and rejected by the R.A.M.C., may apply. 
Applications, stating age, nationality, qualifications with 
dates, and previous experience, togethér with copies of not more 
than 3 recent testimonials, should be sent as soon as possible to— 
T. Perrson, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
ROTHERHAM HOSPITAL (General Voluntary Hospital 
—140 Beds.) CASUALTY OFFICER AND ORTHOPASDIC HOUSE 
=a (B2), vacant 17th July, 1944. Salary £250 to £300 p.a., 
rding to experience, with full residential emoluments. 
Applications are invited from registered medical oa 
R and W practitioners who now hold A p 
R or W practitioners the appointment will be limited to Pe ‘months, 
HOUSE PHYSICIAN (A), vacant 24th July, 1944. Salary £225 
p.a. with full residential emoluments. Applications are invited 
from registered medical practitioners (Male or Female). Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 
Applications should be sent at once to—T. H. FLETCHER, 
Secretary-Superintendent. 
ROYAL VICTORIA HOSPITAL, Dover. Applications are invited 
from registered medical prac titioners, Male or Female, for the 
appointment (vacant 14th August) of HOUSE SURGEON (A) for 
duty at Waldershare, near Dover, and O.P. and Casualty 
Department in Dover. Salary at £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, to be sent to the 
Secretary. 
CITY OF BIRMINGHAM. Selly < Oak | Hospital and | infirmary. 
(1200 Beds.) Applications are invi from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of JUNIOR MEDICAL OFFICER (A) (House 
Surgeon) at Selly Oak Hospital and Infirmary. To and W 
practitioners the appointment will be for a period of 6 months ; 
otherwise will be for a — of 1 year. The salary will be at 
the rate of £200 p.a., plus residential] emoluments. 
Applications, stating age, nationality, eee. and 
experience, and accompanied copies o recen onials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 19th July, 1944. 


ROYAL INFIRMARY, Preston. (440 Normal Beds—9 Residents.) 
Applications are invited from registered medical practitioners 
for the following posts :— 

RESIDENT SURGICAL OFFICER (B1). 
£250-£350 p.a. fecooesting to qualifications). Preferente will be 

ven to candidates holding a postgraduate degree in surgery. 

he post offers excellent opportunities for surgical experience. 
Suitably qualified R practitioners holding B2 appointments, 
also R practitioners holding B1 and rejected by the R.A.M.C., 
may apply. 

HOUSE SURGEON (B2). Salary £175 p.a. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

HOUSE SURGEON (A). Salary £150 p.a. Practitioners within 
3 months of qualification and liable under National Service Acts 
may apply, when appointment will be for a period of 6 months. 

The above include full residential allowances 

and are recognised by R.C 

Applications, stating 
dates, experience, and accompanied by 3 
should be sent to— 

JoHN GrBson, Superintendent and Secretary. 

ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A) to the Eye, Ear, Nose, and 

roat e ~~ (which has separate Wards and Out-patient 
Clinics) he appointment, which is recognised for the 
D.O.M.S. and D.L.O. examinations. is now vacant. Salary at the 
rate of £150 p.a., with the usual residential allowances. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a — of 6 months. 

agen forthwith to the Superintendent and Secretary, 

Royal Infirmary, ato 
IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HoUSE 
SURGEON (A), vacant 31st July, 1944. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise for a period of 1 year. 

Applications, stating age, nationality, and qualifications, and 

accompanied by copies of 3 recent testimonials, to be sent as 
soon as possible to the Medical Officer of Health, Public Health 
Department, Elm-street, Ipswich. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registe red medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). Salary 
at the rate of £200 p.a., with full residential emoluments. Duties 
to commence as soon as possible. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent as soon as possible to: Miss P. M. Bretrs, Secretary. 
MACCLESFIELD GENERAL INFIRMARY. (100 Beds.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointment of SENIOR HOUSE SURGEON (B2). 
Salary £200 p.a., with full residential emoluments. R and W 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately to the Superin- 
tendent, General Infirmary, Macclesfield. 

WANDLE VALLEY JOINT HOSPITAL BOARD. Isolation Hos- 
PITAL, MITCHAM JUNCTION, SURREY. Applications are invited 
for the post of TEMPORARY JUNIOR RESIDENT MEDICAL OFFICER 
(B1) (Woman) at a salary of £350 p.a., rising by annual incre- 
ments of £25 to £450 p.a., with the usual emoluments of board, 
1 , &c., at the above Hospital. Applicants must be 

willing to assist in the neeeinea Public Health Departments, 
from time to time, if required. Suitably qualified W practi- 
tioners holding Bl ‘or B2 “appointments may apply 

Candidates must apply —- 0 the Medical Superintendent 
stating previous experience and submitting copies of 2 recen 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), now vacant. Salary £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointfment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Hull (incor- 
porated). The Board of the above Hospital will require a 
RESIDENT HOUSE SURGEON (A) (Male or Female), to take up 
duties on or about the 20th August, 1944, at a salary of £200 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months, 

Applications to be sent to the Secretary as soon as possible. 
KING EDWARD Vii HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for the et EF of HOUSE SURGEON (A), vacant at the end 
of July. alary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent by 
17th July, 1944, to: G. Weston, Secretary. 


Commencing salary 


qualifications with 
3 recent testimonials, 
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CITY DB COUNTY OF NEWCASTLE UPON TYNE. 
NEWCASTLE GENERAL HOSPITAL. (900 ds.) SHOTLEY BRIDGE 
EMERGENCY HOSPITAL. (900 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointments of HOUSE PHYSICIANS (A) and HOUSE SURGEONS (A), 
shortly vacant. The appointments will be for a period of 
6 months. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications to be forwarded to the Medica! Officer of Health, 
Town Hall, Newcastle upon Tyne, 1 
COVENTRY AND WARWICKSHIRE HOSPITAL. A Locum 
NON-RESIDENT CASUALTY SURGEON (B1) is required for 2 weeks 
commencing 23rd July. Locum fees £12 12s. weekly, hours of 
duty 9 A.M. to 6 P.M., excluding Sunday, one half-day in week. 

Applications, with full details, to the House Governor and 
Secretary, Coventry and Warwickshire Hospital. 
VICTORIA HOSPITAL, Accring Applicati are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Apply. with copies of 2 testimonials, to Hon. Secretary. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from tered medica] practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant 22nd July. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. G. W. Jackson, Secretary-Superintendent. 


LEIGH INFIRMARY, Lancs. (General Hospital—l02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for a period of 12 months. Applications from friendly 
alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

F. M. Evison, Acting Secretary. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(75 Beds normal—plus 75 emergency.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SENIOR RESIDENT MEDICAL OFFICER-(B2), 
vacant immediately, including R and W practitioners who now 
hold A posts. The appointment will be limited to 6 months. 
The salary is at a rate of £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the Secretary. - 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners (Male) for the appointment of 2 HOUSE SURGEONS (A), 
now vacant. Salary in each instance is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months; 
otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 


THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country with 338 Beds for 
acute patients and large Out-patient Department in Birmingham 
where 111,386 attendances were made in 1943. The Hospital 
is also responsible for staffing Out-patient Clinics in a number 
of adjoining towns.) Applications are invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts, for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), vacant immediately. Appointment will be for 
6 months. Commencing salary not less than £200 p.a., with 
full residential emoluments. 
to the Secretary, 80, Broad-street, Birming- 

am, lo. 
ROYAL HOSPITAL FOR SICK CHILDREN, Yorkhill, Glasgow, 
C.3.. JUNIOR ASSISTANT PHYSICIAN, part-time. wanted. Par- 
ticulars of duties may be obtained from the Medical Superin- 
tendent at the Hospital. ’ 

Applications to the Acting Secretary, 86, St. Vincent-street, 
Glasgow, C.2. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant on or about 
2Iist July. Salary is at the rate of £165 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months, 

Applications should be forwarded to— 

6th July,1944. O. C. HOWELLS, Secretary-Superintendent. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (235 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (A), Male or Female, to commence at the 
end of July. Salary £250 p.a., plus board, lodging, and laundry. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Apply, with recent testimonials, immediately to— 

R. G. Morrisx, House Governor and Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON (255 Beds.) Applications are invited from regis- 
tered medical practitioners, Male andFemale, forthe appointment 
of CASUALTY OFFICER (A), vacant Ist August, 1944. The 
appointment will be for a period of 6 months. Salary is at the 
rate of £175 p.a., with fullresidentialemoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, national- 
ity, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to- 

EDWARD L. WIRGMAN, House Governor and Secretary. 


RUNWELL EMERGENCY HOSPITAL, near Wickford, Essex. 
(230 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the post of HOUSE SUR- 
GEON (A). Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will! 
be for a period of 6 months ; otherwise for a period not exceeding 
1 year. 

Applications, with full particulars, to the Medical Superin- 
tendent as soon as possible. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant in August. 
Salary £300 p.a., with board, residence, and laundry. Rand W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise may be extended. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 


SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
anmarried. Salary commences at £E.720 (approximately £738) 
a year. Some postgraduate experience is essential and prefer- 
ence would be given to holders of B appointments. Many 
members of the Service have done duty with the British Army 
and Sudan Defence Force and there is a growing strain op those 
who have been working more than 4 years without home leave. 
The maintenance of the efficiency of the African Medical Ser- 
vices has been generally recognised as a vita! contribution to the 
United Nations War Effort and the Central Medical War Com- 
mittee raises no obiection to those selected taking up appoint- 
mente in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQUIRES, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone: WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 


Pharmacologist, preferably with some practical experience of 
Histology, required to take charge of pharmacological research 
and the development of new therapeutic agents (Egsential Works 
Order). The position is permanent and progressive. 

Applications, with full details of qualifications and experience, 
should‘ be sent to the Director of Research, BRITISH SCHERING 
RESEARCH INSTITUTE, Alderley Edge, Cheshire. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Assistant, Medical Booksellers. interesting work. Good salary.— 
Address, No. 457, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Practice for Sale, Birmingham. Gross income £1050, 1150 Panel 
patients. Price required, including Book Debts, Waiting-room 
and Surgery furniture, £850.—NATIONAL MEDICAL AGENCY, 
63, Great George-street, Leeds, 1. 
Your car! Goodwin Preece Ltd. will look after the G.P.’s. A taxed 
loan car can be arranged whilst we rebore, repaint, and recon- 
dition your vehicle. Full repair faculty.—-Holland Park Mews, 
W.11. PARK 5667.8. 
Microscopes ted for ial work and war factories; high 

rices offered. - Also Leicas and similar Cameras and “* Talkies.”’ 
Prompt cash.— WaLLAcE HEATON LTD., 127, New Bond- 
street, W.1. 
Psychological supervision during convalescence. A maximum of 
6 patients can be accommodated in physician’s home with 10 
acres of ground extending to Thames bank. 10 guineas weekly. 
Apply Secretary, Weir Cottage, Chertsey. Tel. 2135. 
Harley Street and District.—A ber of lient Consulting 
ROOMS are available for full and part-time use at moderate rents. 
Particulars on app! tion.—-ELaoop & Co. 1, Bentinck-street, 
Welbeck-street, W.1. Welbeck 8974. 
May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? (No obligation); see issue of 18-7-42.— Capac 
Ltd., 2, Ullswater-road, London, 8.W.13. 

THE NATIONAL MEDICAL AGENCY. 


1. Practice for Sale, Isle of Man. Gross £800/£900, out of 
income £700. (Death vacancy—locum in.) 

2. Wanted Locum, Yorkshire, with a view to succession. 
(Death vacancy practice.) 

3. Excellent Practice for Sale near Manchester. Good house 
to rent £52 and rates. £1700 gross, panel over 1200. 

4. Partnership Share for Sale, excellent Country Practice. 
£2500 gross, ultimate succession. £5000 gross, full practice. 
Good panel. 

5. Partnership Share for Sale near Manchester. 

6. Practice for Sale, Leeds. £600/£700. House rent, scope, 
vendor retiring. 650 panel patients. 

Full details for all from the National Medical Agency, 63, Great 
George-street, Leeds, 1. 
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